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This new concept in patient handling 

equipment greatly simplifies the handling of incapacitated 

patients. This chair has proven to be useful in 

the handling of specialized cases such as paraplegics, hemiplegics, 
orthopedics, arthritics, geriatrics, paralytics, cardiacs and poliomyclitis. 
The Inval-aid Chair can be used as either a wheel chair or stretcher — 
by the turn of a geared crank, it can b2 converted from one to 

the other. Thus, it can be taken to table or bedside as a 

stretcher to receive the patient, then converted to any position 

from supine to erect sitting, without strain to patient 

or attendant. With the maneuverable Inval-aid Chair, 

the patient’s position can be changed gradually or 

quickly as needed. Many leading hospitals have 

found this compact, dual-purpose unit of 

great value for general floor use as well as for many 

specific uses, as in Receiving, Emergency, OB 

Receiving, X-Ray, Physical-Medicine, 

Physical-Therapy, etc. 


The Hausted Manufacturing Company 


MEDINA, OHIO 


Today's Finest Patient Handling Chair 
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CLEANER AND DISINFECTANT 


O-Cedar Germicidal Cleaner and Disinfectant offers wide applications in the fight 
against cross infections caused by staphylococcus aureus and other pathogens. It is 
designed to clean, deodorize and effectively disinfect floors, walls, woodwork and 
other surfaces. In dilution to directions, in excess of 400 p.p.m. of disinfectant are 
contained in the solution. 

Germicidal Cleaner and Disinfectant has the added feature of extreme mildness, 
making it an ideal hand soap for use in liquid dispensers. The 3°; concentration of 
SANTOPHEN 1 combined with a fine coconut oil soap and detergents cleans and 
disinfects hands to conditions of sterility. The low Ph factor keeps skin soft and 
smooth even with repeated use. 

Use the coupon below to receive complete data. 


SARTOPRESR 
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V-CILLIN K... 


infection 


dependable, fast, effective therapy 


V-Cillin K produces therapeutic blood 
levels in all patients within five to fifteen 
minutes after administration—levels 
higher than those attained with any other 
oral penicillin. Infections resolve rapidly. 


Dosage: 125 or 250 mg. three times daily. 


Supplied: In scored tablets of 125 and 
250 mg. (200,000 and 400,000 units). 


S65 ANO BOMPAN YT - 


Also available: V-Cillin K® Sulfa. Each 
tablet combines 125 mg. of V-Cillin K with 
0.5 Gm. of the three preferred sulfonamides. 

V-Cillin K, Pediatric, a taste treat for 
young patients. In bottles of 40 and 80 cc. 


- Each 5-cc. teaspoonful provides 125 mg. of | 


V-Cillin K. 
V-Cilin K® (penicillin V potassium, Lilly) 
V-Cillin K® Sulfa (penicillin V potassium with 
triple sulfas, Lilly) 


COIiANAPOLIS 6, INOIANA, VU. $..A. 


933295 
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THERE’S NOTHING LIKE DYD ON THE MARKET! 


DYD is a cleaning agent that’s not only safe, 
gentle on hands, but smoother, faster, too. And 
DYD is gritless— powder free—antiseptic with 
TCC designed to leave surfaces in a sanitary, 
germ-free condition. DYD actually disinfects as 
it removes difficult stains, leaves surfaces look- 
ing spanking clean. 


CONTAINS LANOLIN FOR HAND PROTECTION! 


Your cleaning personnel will appreciate the way 
pink DYD is creamy-smooth, made with LANO- 


LIN for protection of hands and delicate skin. 
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THE ONLY PRODUCT OF ITS KIND WITH ANTISEPTIC Tec 


RESEARCHED AND DEVELOPED FOR COMMERCIAL APPLICATION 


Hospitals, hotels, motels, business offices, Depart- 
ment Stores, Industrial Plants. DYD has many 
uses — bath tubs, chrome doors . . . enamel sur- 
faces... refrigerators ... silverware . .. stainless 
steel... urinals ... showers . . . fluorescent fix- 
tures... copper... bronze... brass. 


For further information about 
new pink DYD with TCC write 


THE DAVIES-YOUNG 
QUALITY SOAP COMPANY 


hospital association meetings 


AMERICAN HOSPITAL ASSOCIATION 
NATIONAL MEETINGS 


1960 


FEBRUARY 


4-6 Midyear Conference of Presidents and Secretaries. Chicago 
(AHA Headquarters) 
Aug. 29-Sept. 1—62nd annual meeting. San Francisco (Civic Audi- 
torium) 
MEETING AND INSTITUTE 
CALENDAR 
THROUGH MAY 1960 © 


(American Hospital Association institutes are in BOLDFACE type. 
Meetings of other hospital associations are in LIGHTFACE type. 
Other organizations in the health field are shown in ITALICS.) 


DECEMBER 


26-31 American Association for the Advancement of Science, 
Chicago (Morrison Hotel) 


JANUARY 


10 Puerto Rico Hospital Association, San Juan (Puerto Rico 
Medical Association Building) 


11-15 Operating Room Administration, Cleveland (Pick-Carter 


Hotel) 

21-22 Alabama Hospital Association, Birmingham (Hotel Dinkler 
Tutweiler) 

21-22 Association of Medical Record Consultants, Chicago (Morri- 
son Hotel) 


25-29 Nurse Anesthetists, Pittsburgh (Pick-Roosevelt Hotel) 
26-28 Community Relations for Hospital Auxiliaries, Chicago (AHA 


Headquarters) 
FEBRUARY 


4-6 American College of Hospital Administrators, Third Annual 
Congress on Administration, Chicago (Morrison Hotel) 
7-9 American Medical Association, Congress on Medica] Educa- 
tion and Licensure, Chicago (Palmer House) 
15-18 Obstetrical Nursing Administration, Chicago (AHA Head- 
quarters) 
'6-18 National Association of Methcdist Hospitals and Homes, 
Columbus, Ohio (Deshler Hilton Hotel) 
16-19 American Protestant Hospital Association, Columbus, Ohio 
(Deshler Hilton Hotel) 
23-25. Quebec Hospital Association, Montreal (Queen Elizabeth 
Hotel) 
29-Mar. 2 Labor Relations, Chicago (AHA Headquarters) 
29-Mar. 2 Methods Improvement. Toronto, Ont., Canada (Royal 
York Hotel) 


MARCH 


7-9 Directors of Hospital Volunteers (Advanced), Philadelphia 
(Bellevue-Stratford Hotel) 
7-10 Narsing Service Supervision, Kansas City, Mo. (Bellerive 
Hotel) 
10 Wisconsin Hospital Association, Milwaukee (Hotel Schroeder) 


_ 21-25 Dietary-Housekeeping-Nursing Departments Relationships. 


Chicago (AHA Headquarters) 
24-26 Louisiana Hospital Association, Baton Rouge (Bellemont 
Motor Hotel) 
28-30 New England Hospital Assembly, Boston (Hotel Statler) 
29-31 Kentucky Hospital Association, Louisville (Kentucky Hotel) 
31-April 1 Georgia Hospital Association, Jekyll Island 


APRIL 


3-7 Annual Conference of Blue Cross Plans, Los Angeles (Statler 
Hotel) 
4-6 Administrators’ Secretaries, Dallas, Texas (Adolphus Hote!) 
4-7 Ohio Hospital Association, Columbus (Deshler-Hilton Hotel) 
4-6 Hospital Organization, Chicago (AHA Headquarters) 
4-8 Nursing Service Administration, Omaha, Nebraska (Hote! 
Blackstone) 
\1-15 Hospital Engineering, Minneapolis (Radisson Hote}) 
20-21 Insurance for Hospitals, Atlanta (Henry Grady Hote) 
27 New Jersey Hospital Association, Atlantic City (Hotel Dennis) 
27 Hospital Association of New York State, Atlantic City, (Hotel 
Claridge) 


SINCE 1844 P.O. Box 995 ¢ Dayton 1, Ohio 
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(Advertisement) 


So You Can’t Afford a Full Time Pharmacist! 


A Few Facts To Show Why 
Practically Every Hospital Should 
Have Its Own Pharmacist 


by Alfred A. Mannino 
EXECUTIVE DIRECTOR, HOSPITAL DEPT. 
McKESSON & ROBBINS, INC. 


During my recent tour of hospitals through- 
out the country I found a very surprising 
situation. Some of the smaller hospitals I 
visited told me how they could not support 
a full time pharmacist . . . yet, upon visiting 
other small hospitals, with even fewer beds, 
I found them most enthusiastic about their 
full time pharmacists. : 


Direct Dollars and Cents Savings — 1 found 
these small hospitals take a very realistic 
approach toward having a full time pharma- 
cist. First, of course, they look at the actual 
savings that can be made. Here’s a typical 
example: a 37-bed hospital has learned that 
with a full time pharmacist the cost of 
generic drugs is about $250 per month com- 
pared to previous costs of $500 per month 
for proprietary drugs—a direct saving of over 
$250. Hospitals with more beds have experi- 
enced eyen greater savings. But drugs are 
not the only place large savings can be made. 


Additional Economies—I could give you hun- 
dreds of other areas where a full time phar- 
macist would save money in a small hospital, 
but I'll just mention a few of the major ex- 
amples. The actual purchasing for the phar- 
macy can effect a great saving in both time 
and money. In many instances just keeping 
the pharmacy from being improperly stocked 
—particularly in new pharmaceuticals—will 
actually pay much of the pharmacist’s salary. 
The supervision and control of narcotics cer- 
tainly removes one of the administrator’s 
greatest headaches. 
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In addition, the training a pharmacist re- 
ceives parallels in many respects that re- 
quired for hospital administration, so that 
he can handle the general hospital purchas- 
ing and relieve the administrator of many 
other time consuming duties. 


Service To The Patient—This, the reason for 
the hospital’s being, is in my mind the most 
compelling reason for a full time pharmacist 
in all hospitals. First, because the hospital 
would no longer have to add a handling 
charge to prescriptions purchased from out- 
side pharmacists. Patients should not have 
to pay extra for a service they rightfully ex- 
pect from the hospital. Second, the consid- 
erable time saved in compounding prescrip- 
tions right in the hospital may very well have 
a bearing on the patient’s comfort and speed 
of recovery. And, third, the doctor’s attitude 
will be immeasurably improved when he 
knows what he wants is immediately at hand. 


These are just a few of the reasons that have 
shown me it makes good sense for every 
hospital to consider having its own full time 
pharmacist regardless of how small that 
hospital may be. 


If you would like further information on the 
value of a full time pharmacist, one of our 
McKesson Hospital Service representatives 
will be glad to help you. Just write to me: 
A. A. Mannino, McKesson Hospital Service 
Department, McKesson & Robbins, 155 East 
44th Street, New York 17, N. Y. 
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you can depend on me. 


1 am a Gudebrod suture. That means I’m as 
dependable as a suture can be. 

I used to be just a mass of raw silk—the 
highest quality, you understand, but without 
much form. Then Gudebrod gave me the 
treatment—and what a thorough treatment it 
is—all rigidly controlled by their modern 
electronic equipment. 

And look at me now! I’m a suture that 
everyone on the O.R. staff likes. Surgeons 
find I follow their fingers so smoothly, so 
unobtrusively, their attention is never 


when LIFE hangs by a thread... 


distracted. I'm always reliable. | | 

I am part of a large family, all made with 
the same care and high standards as I was. 
All of us—silk and cotton—come in a com- 
plete range of sizes, in nine different basic 
packages, so you can choose whichever you 
need for any requirement. Just write to 
Gudebrod—they'll be glad to send full 
details. 

_Tell your purchasing department to specify 
Gudebrod Sutures—you and your surgeons 
can depend on me! 


Surgical Division: 225 West 34th St., New York 1, N.Y. 


CHICAGO ° 


BOSTON 


Executive Offices: 12 South 12th St., Philadeiphia 7, Pa. 


° LOS ANGELES 
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SQUARE DRESSING 
STERILIZERS 


Maintain the most advanced 
sterilizing techniques... 
within minimum operator time 


3 


‘The new Square Dressing Sterilizers 
research-designed to meet the most exacting of 
hospital needs . . . with minimum demands upon ° 
the time and attention of operating personnel. 

The roomy square chamber readily accepts 
three large trays . . . for maximum production 
and dependable sterilization of dressings, tray 
sets, syringes and needles, rubber gloves, flasked 
fluids and related surgical supplies. 

Made in the Amsco tradition for long, 


dependable service, the Square Dressing Steriliser Eye level Control Panel includes I ting — 
thoughtful and continuing research. | Cyclomatic Control begins timing when the 


selected temperature is reached, sterilizes, 
| exhausts, and dries the load .. . AUTOMATI- 
Write for Bulletin C-162 | CALLY. Saves steps and time for the operator, 
: materials and steam for the hospital, and worry 


S E d NUFACTURER 
ond RELATED PRODUCTS. 3 


PENNSYLVANIA 
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Greater promise for survival 
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within the “protective shell” of the ISOLETTE” 
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The ISOLETTE® insures every advantage for survival. 


Maximum protection for the tiniest infant requires 
Strict isolation and precise control of the incubator 


environment. The Isocette® Infant Incubator alone © 


provides these essentials through “well regulated 
warmth and humidity and economical oxygen con- 
centrations in a convenient working area for nurse 
and doctor .. . The isolation of the patient from his 
neighbors and from the contaminated or ailing doc- 
tor or nurse ts an additional safeguard. Intravenous 
cutdowns, weighings, spinal taps and other proce- 
dures are all possible within its protective shell.””! 

For absolute isolation, fresh, pathogen-free, circu- 
lating outside air is made available only by the 


Isotette. When nursery air must be used, addition of 
the new Micro-FitTer to the ISOLETTE incubator pro- 
vides pathogen-filtered air by removing all air-borne 
contaminants down to 0.5 micron in size. Moreover, 
** .. a huinidity of 80 to 90 percent can be obtained 
only in incubators with forced ventilation (e. g., the 
ISOLETTE).””2 

For additional information about the ISoLeTTe, 
write to A1ir-SHIELDS, INC., Hatboro, Pa. or phone us 
collect from any point in the U.S.A. (OSborne 5-5200). 


1. Lynn, H.B.: Postgrad. Med., 22:429, 1957. 
2. Dancis, J.: Postgrad. Med., 22:194, 1957. 


AIR-SHIELDS, INC VA A 


Hatboro, Pa., U.S.A. 


Research and engineering to serve medicine throughout the world. 
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when adequate 
cleansing 
is required... 


FLEET ENEMA Disposable Unit is prompt 
and thorough. Its anatomically correct, 
pre-lubricated, two-inch rectal tip protects 
against injuries caused by longer tubes.* 
FLEET ENEMA is more effective than a 
quart of soapsuds or tap water® yet 
“comfortable to the patient*”. 


Contains, per 100 cc, 16 Gm. sodium 
biphosphate and 6 Gm. sodium phosphate 
in ready-to-use, 44% fl. oz. squeeze bottle 


for routine administration... pre- or 
postpartum -* and pre- or postsurgical 


.. prior to proctoscopy.® 


Cc. B. FLEET CO., INC., Lynchburg, Virginia 


| to the bowel as . and 
74-146. 1957. Swinton, N. W Clin. 
No. Am., 35-833, 1955. 3. osenfield, H. 

miller, M. By - 


“Textbook 
i988. 5. Rigney, 7. (Paper presented to N. Y. St. 


_ PHOSPHO®SODA (Fleet) . .. a gentle 
_ prompt and thorough saline laxative. 

_ Contains, per 100 cc, 48 Gm. sodium 
diphosphate 18 Gm. sodium phosphate. 


the result of 


et al., Obst. & Gyn., il: 1958. 
Obstetrics and Obstetric 


For Your Convenience—Leading Hospital and Surgical Supply Dealers distribute 
FLEET® ENEMA Disposable Unit under the brand name BARDIC®. .. may be pur- 
chased with other patient-care items in the diversified range of BARDIC Products. 


| FLEET 
ENEMA 
} j 
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\ B.EGoodrich 


The nearest thing to barehand 


sensifivity and comfort 


TS gloves are much softer than 
any regular rubber glove but very 
strong. They are made by B.F.Goodrich 
and called ““Surgiderm”’ 

Because they're so soft, they are more 
comfortable. Less effort is needed to 
flex the fingers. 

“Surgiderm” gloves are made of a 


single tissue-thin layer of pure liquid 
latex. No heavy spots at fingertips, no 
weak spots between fingers. 

Surgeons who use this B.F. Goodrich 
glove say it’s as close to barehand 
sensitivity as you Can get. 

Some gloves made today are extra 
soft, some are very strong, others are 


tissue thin. But the B.F.Goodrich 
‘Surgiderm"’ combines all three—soft- 
ness for comfort, strength for long 
wear, thinness for sensitivity. They cost 
no more than many standard brands 
now on the market. Leading surgical 
supply dealers can fill your order 
promptly. 


B.E ur 00 d Yr ic h hospital and surgical supplies 
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to save a life or a limb 
in vascular emergencies 
an arterial graft of 

the right size must be 


where you need it 
when you need it 


Hospitals everywhere are aware of the urgent need for a 
prosthesis in time of emergency . . . the hurried call, the hasty 
search for the right source, the rushed delivery. Often the 
exact needs cannot be anticipated, then become critically 
apparent during surgery. 

Bard-U.S.C.1. Graft Kits enable the hospital to meet these 
vascular emergencies with immediate replacement of a dam- 
aged artery. A compact cabinet keeps an assortment of arterial 
grafts right in your hospital, where you need it; instantly 
accessible when you need it. 

Use of the kit eliminates costly delays in locating and procur- 
ing the right size graft. Inventory control is simplified . . . 
when one graft is used, the empty compartment signals an 
immediate re-order of that size. Prompt replacement keeps the 
kit always ready for emergency requisitions. The grafts may 
be stored indefinitely without deteriorating. 


Each graft is made of purified white Teflon” fiber, a plastic 
with properties unapproached by any other fiber, natural or 
synthetic. Seamless woven structure is permeable, but with 
very low porosity. Uniform crimping provides strength and 
longitudinal elasticity without kinking. The grafts are easily 
sutured; sealing is not required. Each graft is 20” long. 

For detailed information and reference material on these and other 
Prostheses of Teflon", Write C. R. Bard for illustrated brochure T-592 


Stock Kit contains one each of the following Woven Teflon Grafts; 
He", We", %", 1°, TU", linside diameters): one Bifurcation 
with 'Ye” aorta lumen; one Bifurcation with '%s” corta lumen. 
Emergency Kit contains one each of the following Woven Teflon 
Grafts; 4%", V2", linside diameters). 


The graft that may be needed tomorrow con be on hand today . . . 
order o BARD-U.S.C.! Kit from your Hospital /Surgical Supply Deoler. 


Cc. R. BARD, INC. > SUMMIT, NEW JERSEY 
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antibiotic resistant STAPHytococc: are killed by 
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AA in seconds 
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WINTHROP LABORATORIES, NEW YORK 18, N.Y. 
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introducing te authons 


Radcliffe Grace, F.H.A., chief execu- 
tive officer and secretary of St. 
Vincent’s Hospital, Melbourne, 
Australia, for 
the past 17 
years, outlines 
the Australian 
government’s 
program of sub- 
sidy to hospitals 
and patients, 
whether or not 
the patients 
subscribe to 
voluntary bene- 
fit organizations 
(p. 33). Mr. Grace also serves as a 
lecturer and examiner, School of 
Hospital Administration, Univer- 
sity of New South Wales. 

A fellow of the Australian In- 
stitute of Hospital Administrators, 
Mr. Grace is also an associate of 
the Australian Society of Account- 
ants, the Australasian Institute of 
Cost Accountants and the Char- 
tered Institute of Secretaries 
(Eng.). He is also Victorian state 
president of the Australian Insti- 
tute of Hospital Administrators. 

Mr. Grace’s organizational affili- 
ations also include membership on 
the State Council of the Australian 
Hospital Association and in the 
Executive of the Hospital Benefits 
Association of Victoria. 


MR. GRACE 


The Rev. John J. Flanagan, $.J., calls 
upon those in the health field and 
those associated with programs in 
hospital admin- 
istration to let 
the spirit of 
service, or art 
of helping, per- 
meate their 
everyday tasks, 
their teaching 
programs and 
research en- 
deavors (p. 28). 
Father Flana- 
gan is executive 
director of the Catholic Hospital 
Association and a member of The 
Society of Jesus, the religious 
order of priests known as the 
Jesuits. 

Prior to joining the Catholic 
Hospital Association staff in 1947, 
Father Flanagan served as presi- 


REV. FLANAGAN 
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dent and dean of Regis College, 
Denver, and as assistant dean of 
arts and sciences at St. Louis Uni- 
versity. 

Father Flanagan currently serves 
as a member of the Committee on 
Nursing, American Hospital As- 
sociation Council on Professional 
Practice, and as an AHA represent- 
ative to the National Joint Com- 
mission for the Improvement of 
the Care of the Patient. He also 
serves on the board of directors 
of the National Association for 
Practical Nurse Education. 

He is an honorary fellow of the 
American College of Hospital Ad- 
ministrators. 


Samvel J. Tibbitts and Mrs. Adelaide 
Brown, R.N., describe procedures for 
preadmitting patients at three Cal- 
ifornia hospitals and the benefits 
derived from such a procedure in 
their article on p. 36. 

Mr. Tibbitts is assistant general 
manager of the Lutheran Hospital 
Society of Southern California. 


Mrs. Brown is director of admit- 
ting at California Hospital, Los 


MR. TIBBETTS MRS. BROWN 


Angeles, one of the Society's three 
hospitals using the preadmitting 
system. 

Mr. Tibbitts is also superintend- 
ent of California Hospital, Los 
Angeles. He has served the hos- 
pital as administrative resident, 
administrative assistant and assist- 
ant superintendent. He held the 
position of assistant superintend- 
ent at Santa Monica (Calif.) Hos- 
pital in 1953-54. 

Mr. Tibbitts currently serves as 

(Continued on page 102) 


ANNOUNCING 


i2th Annual Short Course in 


HOSPITAL HOUSEKEEPING 


April 4 to May 26, 1960 


Sponsored by the American Hospital Association in cooperation with 
Michigan State University, Kellogg Center for Continuing Education 


And again this year Huntington Laboratories 


TEN SCHOLARSHIPS 


For details, write: 


American Hospital 
Association. Hunt- 
ington Laboratories 
Educational! Fund, 

840 North Lake 
Shore Drive, Chi- 
cago 11. 
Deadline for appli- 
cations is February 
9. 1960. Huntington 
Laboratories has no 
part inthe selection 
of winners. 


Anyone you select is eligible to compete... the Short Course 
in Hospital Housekeeping has but one objective — better pa- 
tient care through better hospital housekeeping. 

Anyone you select from your hospital may attend the 
course and is eligible to compete for a Huntington Labora- 
tories scholarship. The rules are simple. The person must 
presently be employed by a hospital, or promised employ- 
ment upon completion of the course. Two letters of reference 
are necessary, plus a statement of 500 words or less from the 
person you select on ‘““What benefits I expect to obtain from 
the Short Course in Hospital Housekeeping.”’ Each scholar- 
ship will cover the major portion of the room, board, tuition 
and book costs (approximate value, $300.00). 


HUNTINGTON @® LABORATORIES 
HUNTINGTON, INDIANA 
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pre-filled for 
more than 75% 
of your injectable needs 
... empty, sterile cartridges 
for all others 
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TUBEX 
MEETS MORE THAN 


TUBEX-—the most widely used 
closed-system of injectables . . . 


e improve efficiency 

e cut waste and breakage losses 

e simplify inventory 

e discourage narcotics pilferage 

@ assure asepsis 

-e reduce risk of contact sensitization 
e guarantee accurate dose 


e eliminate a source of serum hepatitis 


TUBEX. . . decreases operating costs... 
boosts morale... 
increases net revenue 


CLOSED-SYSTEM INJECTION 


TUS 


Wijeth 


Philadelphia 1, Pa. 


75% OF INJECTABLE REQUIREMENTS... 


ANTIBIOTICS 

BICILLIN® Acting (Benzathine Penicillin G in Aqueous Sus- 
pension, Wycth)—-600,000 units per 1 cc., 1,200,000 units per 2 cc. 
BICILLIN C-R (Benzathine Penicillin G and Procaine Penicillin G in 
Aqueous Suspension)—600,000 units per 1 cc., 1,200,000 units per 2 cc. 
LENTOPEN® (Procaine Penicillin G in Oil [with Aluminum Mono- 
stearate}, Wyeth)—300,000 units per 1 cc. 

LENTOPEN All-Purpose (Procaine Penicillin G and Potassium Peni- 
cillin G, in Oil)—400,000 units per 1 cc. 
DIHYDROSTREPTOMYCIN Sulfate—o.5 Gm. per 1 cc., 1.0 Gm. 
per 2 cc. 

STREPTOMYCIN Sulfate—o.5 Gm. per 1 cc., 1.0 Gm. per 2 cc. 
WYCILLIN® Suspension (Procaine Penicillin G in Aqueous Suspen- 
sion, Wyeth)—300,000 units per 1 cc., 600,000 units per 1 cc., and 
1,200,000 units per 2 cc. 

WYCILLIN DSM (Procaine Penicillin G with Dihydrostreptomycin 
Sulfate)—400,000 units Penicillin and 0.5 Gm. Dihydrostreptomycin 


base as sulfate per 2 cc. 


NARCOTICS AND ANALGESICS 

MEPERGAN® (Promethazine Hydrochloride and idine Hydro- 
chloride, Wyeth)—50 mg. of each per 2 cc., 50 mg. of each per 1 cc. 
MEPERIDINE » 75 mg., and 100 mg. 
per 1 cc. Also, each in 2 cc. (1 cc. fill) as 25 mg.f 
MORPHINE Sulfate—8 mg., 10 mg., and 15 mg. per 1 cc. 

CODEINE Phosphate—30 mg. per 1 cc., 60 mg. per 1 cc. 


ATARACTIC AGENTS 
PHENERGAN® (Promethazine Hydrochloride, Wyeth)—25 mg.f and 
50 mg. per I cc. 


SPARINE® (Promazine Hydrochloride, Wyeth)—50 mg. per 1 cc., 50 
mg.f and 100 mg. per 2 cc. 


TOXINS, TOXOIDS AND VACCINES 

DIPHTHERIA AND TETANUS TOXOIDS COMBINED (Alumi- 
num Phosphate Adsorbed, Ultrafined*, Pediatric)—0.5 cc. 
TETANUS ANTITOXIN (Refined and Concentrated, Equine Origin) 
~1500 units per 1 cc., 3000 and 5000f units per 2 cc. 

TETANUS AND DIPHTHERIA TOXOIDS COMBINED (Alumi- 
num Phosphate Adsorbed, Ultrafined, for Adult Use)—0.§ cc. 
TETANUS TOXOID (Aluminum Phosphate Adsorbed, Ultrafined) 
~O0.5§ cc. 

TRIPLE ANTIGEN (Diphtheria and Tetanus Toxoids and Pertussis 
Vaccine Combined, Aluminum Phosphate Adsorbed, Ultrafine¢)~ 
0.5 cc. 

POLIOMYELITIS VACCINE (Types 1, 2 and 3)—1 cc. 


ALLERGENS—House Dustt, Mixed Grassest, Ragweed Combinedf, 
Mountaint, Southern Formulat, West Coast—Early Summer, 


West Coast—Late Summert, Poison Ivy~Oak—Sumac Combined 


EPINEPHRINE Hydrochloridet (U.S.P., 1:1000)—0.5 cc. in 1 
WYAMINE® Sulfate (Mephentermine Sulfate, Wyeth)—30 mg. per 
1 60 mg. per 2 

SODIUM CHLORIDE Solution (ULS.P.)—2 cc., graduated 


WATER for Injection (U.S.P.)—2 cc., graduated 
TUBEX, Empty, Sterile—1 and 2 cc. 


TUBEX injectables (except those indicatedt) are supplied as sterile 
cartridge units with presharpened, sterile needles affixed. The TUBEX 
syringe is a precision, all-metal instrument, easy to load and durable. 


Because medications are being added to the TUBEX line, 
it cannot become obsolete. But even for injectables not yet available in 
TUBEX form, empty sterile cartridges can easily be filled and used. 
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save time 


theyre ready-to-use 


KENWOOD 
PLASTIC TUBES 


Time is a highly valuable commodity. There just 
never seems to be enough of it. That’s why hospitals 
prefer ready-to-use Kenwood Plastic Tubes for 
modern, safe intubation technique. They are 
UNCONDITIONALLY GUARANTEED to please 
you with highest-quality materials . . . each has satin- 
smooth openings for complete patient comfort... and 
each tube is odorless, tasteless, and non-toxic. Don’t 
let too many days go by before you begin saving time 
(and saving money) — with Kenwood Plastic Tubes. 


WILL 
ROSS 
INC. 


Genera/ Offices: Milwaukee, Wisconsin «+ Atlanta, Georgia 


Baitimore, Maryland +» Cohoes, New York + Dallas, Texas 


Minneapolis, Minnesota + Ozark, Alabama 


Manufacturers and Distributors of Hospital and Sanatorium Equipment 
and Supplies Since 1914 
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A SPECIAL REPORT— 


AMA acts on hospital-physician relations 


| HE HOUSE OF DELEGATES of the 

American Medical Association 
has acted to make certain that the 
position of the AMA on hospital- 
physician relations is clear—the 
AMA stands by the policy adopted 
in 1951 and not the position agreed 


to jointly with the American Hos- | 


pital Association in 1953. 

The House acted during its ses- 
sions at the clinical meeting of the 
AMA, December 1-4 in Dallas. 

The key difference between the 
so-called Hess report of 1951 and 
the statement of the Joint Commit- 
tee of the Boards of Trustees of 
the AMA and AHA in 1953 is as 
follows: | 

The 1951 statement said: “a 
physician should not dispose of his 
professional attainments or serv- 
ices to any hospital, corporation 
or lay body by whatever name 
called or however organized under 
terms or conditions which permit 
the sale of the services of that 
physician by such agency for a 
fee.”’ 

The 1953 statement said: “the 
right of an individual to develop 
the terms of his services on the 
basis of local conditions and needs 
is recognized: (but) a physician 
shall not dispose of his professional 
attainments or services to any hos- 
pital, lay body, organization, group, 
or individual, by whatever name 
called, or however organized, under 
terms or conditions which permit 
exploitation of the patient, the 
hospital or the physician.” 


Ever since the AMA’s House ap- 
proved the 1953 AMA-AHA state- 
ment, it has at every opportunity 
indicated its preference for the 
1951 position. Certain specialty so- 
cieties, acting independently, have 
adopted policy positions which 
square with the 1951 statement 
- but not with the 1953. 

Because of the muddled situa- 
tion, the American Hospital Asso- 
ciation adopted a statement at its 
1959 annual meeting in New York 
which reaffirmed its acceptance of 
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the 1953 position. It said: “First 
and foremost, the American Hos- 
pital Association has stated and 
continues to support the statement 
that it is the right and the respon- 
sibility of both hospitals and phy- 
sicians to develop on the basis of 
local conditions and needs any 
terms of service which are fair 
to patients and which are designed 
to provide high quality care. This 
freedom for hospitals and physi- 
cians in the interest of patients is 
of fundamental importance and 
transcends proprietary ethical con- 


_ cepts and disputed legal doctrines.” 


This action produced a sharp 
reaction among medical societies 
all over the country. Some 50 reso- 
lutions went before the AMA House 
of Delegates at its Dallas meeting, 
as the state groups resolved on an 
assortment of matters ranging from 
opposition to the federal income 
tax to a proposal for a home for 
aged physicians. But no fewer than 
12 of the resolutions were on the 
subject of hospital-physician rela- 


tions. Five of the 12 were identical . 


in wording and were submitted to 
the House from Iowa, Illinois, Vir- 
ginia, Texas and Colorado. Six of 
the other seven resolutions were 
identical in substance but had vari- 
ations in wording. The 12th resolu- 
tion urged continued liaison be- 
tween hospitals and physicians in 
an attempt to come up with a 
mutually acceptable solution. 


As a matter of fact, the chairman 
of the reference committee which 
studied the various resolutions, 
told the House before final action 
that the wording of the resolutions 
was so similar that “one would 
suspect, we may say, common par- 
enthood”. 

The position urged by the 11 
resolutions was simple: we like 
the 1951 statement, the 1953 state- 
ment or any other statement not- 
withstanding. 

Under AMA procedure all of the 
resolutions went before a reference 
committee (made up of certain 


members of the House of Dele- 
gates) for open hearing and recom- 
mendations to the full House. 
One of the resolutions carried a 
specific instruction that the 1951 
policy should be followed by offi- 
cers and members of the AMA 
staff. A witness before the commit- 
tee said that this was put in be- 
cause of a paper given by Dr. F.J.L. 
Blasingame, executive vice presi- 
dent of the AMA, at the AHA’s 
annual meeting in August in New 
York, describing the variations in 
the AMA position. Dr. Blasingame 
told the reference committee that 
as a member of the staff he was 
not making policy but that the 
paper was historically accurate. 


WHY DON’T HOSPITALS COOPERATE? 


Dr. Harry E. Mantz, alternate 
delegate from Illinois, said that the 
rash of resolutions on the subject 
had a clear etiology, the American 
Hospital Association. He wondered 
why the AHA wished “to counte- 
nance violations of the 1951 posi- 
tion,” and, he asked, “why don’t 
they (the AHA) cooperate with 
us.” Dr. Ezra W. Wolf, of New 
York, said that hospitals “feel they 
should practice medicine and we 
fee] they should not.” Dr. Wolf 
said that in negotiating with the 
AHA, “we have been trying to 
bridge the unbridgeable.” He said 
the only acceptable solution was 
the one promulgated by the AMA 
in 1951. Anything other than it 
would be a compromise of prin- 
ciple, Dr. Wolf said. 

During his testimony before the 
reference committee, Dr. Mantz 
expressed wonderment that the 
AHA had not spoken on the reso- 
lutions. Therefore, Dr. Madison B. 
Brown, associate director of the 
AHA, read to the committee a 


statement signed by Dr. Edwin L. 


Crosby, executive vice president 
and director of the AHA. 
The statement is as follows: 
“The American Hospital Asso- 
ciation has been consistent in its 
position on hospital-physician re- 
lationships. It has not altered the 
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position agreed to by the American 
Hospital Association and the 
American Medical Association in 
1953. It still believes that local 
option is completely proper, so long 
as the patient, the hospital and the 
physician are not exploited. It ob- 
jects as strongly as any group to 
interference with the professional 
judgment of the physician. 

“Any arrangement which pro- 
duces inferior patient care is to 
be condemned and the American 
Hospital Association would join in 
such condemnation. We do not be- 


lieve that such a deteriorating 
effect has been demonstrated. 

“But most importantly, the 
American Hospital Association be- 
lieves that, as our president, Dr. 
Russell A. Nelson, said in his in- 
augural address in August, there 
is much more to hospital-physician 
relations than relations between 
hospitals and such groups of spe- 
Cialists as radiologists and patholo- 
gists. 

“As Dr. Nelson said, hospitals 
need more help from doctors in 
day-to-day management. And more 
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He’s often seen “going it alone”... 
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take a tip from the wise birds 
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responsibility and authority in 
hospital affairs must be given to 
members of the medical staffs of 
hospitals. 

“I am convinced that the public 
will become exercised over this 
constant bickering on what may 
appear to the public as a dispute 
over a matter of money. I think 
we are running a real danger of 
having the public say, ‘A plague 
on both your houses.’ The volun- 
tary hospitals and the voluntary 
physicians of America would rue 
such a day.” 

Dr. Vincent W. Archer, delegate 
from Virginia and chairman of the 
department of radiology at the 
University of Virginia Hospital in 
Charlottesville, contended that it 
was not a matter of money, that 
quality of patient care was in- 
volved. He said that the quality 
of this care was vitally affected by 
hospital administration. He cited 
as an example the fact that during 
the depression years the depart- 
ment of radiology was an island 
of financial soundness in the hos- 
pital but nevertheless the hospital 
administrator would not permit the 
purchase of certain radiological 
equipment and the employment of 
certain radiological personnel. He 
said that the professionals running 
the various departments cannot add 
equipment or personnel without 
getting the approval of hospital 
administration and contended that 
these were matters that should be 
decided by the medical staff. 


CONSISTENCY QUESTIONED 


In its report to the House as 
a whole, the reference committee 
said, “during the hearings it was 
repeatedly stated that subsequent 
actions of the House may be or 
may eem to be inconsistent with 
the 1951 guides (Relationships Be- 
tween Physicians and Hospitals) 
... To resolve any doubt of the 
position of the House of Delegates, 
your committee recommends... 
that the House of Delegates reaf- 
firm the 1951 guides as its policy 
on hospital-physician relations 
and that all subsequent or incon- 
sistent actions are considered su- 
perseded.” 

The reference committee also 
recommended that the House ac- 
knowledge the need to stréngthen 
relationships with hospitals by ac- 
tion at state and local levels and 
that the Board of the AMA con- 
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tinue its liaison with the Board of 
the AHA. 

The House adopted this recom- 
mendation without a word of dis- 
cussion, thus expressing its desire 
that there be no misinterpretation 
of its hospital-physician relation- 
ship position—it was for the 1951 
interdiction against “sales” (the 
1951 word) by hospitals of a phy- 
sician’s services for a fee and any 
interpretation that a hospital could 
charge for a physician’s services 
because the practice did not ex- 
ploit patient, hospital or physician 
was a misinterpretation. 


The House concerned itself with 
what it called misinterpretation in 
another situation, the principle of 
free choice of physician. 

In June 1959, after years of 
study by one of the AMA’s councils 
and months of study by one of the 
House of Delegates committees, the 
House voted that: 

“1. The American Medical Asso- 
ciation believes that free choice of 
physician is the right of every in- 
dividual and one which he should 
be free to exercise as he chooses; 

“2. Each individual should be 
accorded the privilege to select 
- and change his physician at will 
or to select his preferred system 
of medical care, and the American 
Medical Association vigorously 
supports the right of the individual 
to choose between these alterna- 
tives.” 

By this action, the AMA ex- 
tended its espousal of the principle 
of freedom of choice to cover free- 
dom of choice among physicians 
and systems of medical care, tacitly 
including closed panel plans, hard- 


ly a historic object of AMA’s aff | 


fection. 

The newspaper stories on this 
action aroused the ire of many 
of the delegates. What the dele- 
gates interpreted as misinterpreta- 
tion was interpreted by them as 
their putting the seal of approval 
on closed panel plans. 

Dr. John S. DeTar, delegate from 
Michigan and chairman of the 
reference committee which han- 
dled the problem at the June meet- 
ing in Atlantic City, pointed out 
to the reference committee in Dal- 
las that, except for an occasienal 
story and some headlines, the press 
coverage of the June action was 
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factual and accurate. He also said 
that the communications division 
of the AMA had reported that 
more favorable publicity had ac- 
crued to the AMA because of this 
action than of any action by the 
AMA’s House in 20 years. 

His explanation did not satisfy 
all of the delegates. The reference 
committee suggested that the House 
reaffirm the action of June in the 
two points quoted above but ex- 
tend it with another deep obei- 
sance to the principle of freedom 
of choice. 

In the opinion of the House, the 
genufiection was not deep enough. 
Dr. Robert C. Long of Kentucky 
suggested an amendment to the 
House as follows:. 

“Lest there be misinterpreta- 
tion, we state unequivocally that 
the American Medical Association 
firmly subscribes to freedom of 
choice of physician and free com- 
petition among physicians as being 
prerequisites to optimal medical 
care. The benefits of any system 
which provides medical care must 
be judged on the degree to which 
it allows of or abridges such free- 
dom of choice and such competi- 
tion.” 

Dr. Thomas M. D’Angelo of New 
York supported the amendment 
wholeheartedly because, he said, 
it was important that the AMA 
speak out in language that “even 
the lay press could understand.” 
He said that’ if there were any 
possibility for misinterpretation, 
“T dare say that the lay press will 
misinterpret it again but this reso- 
lution says it in words that even 
the lay press can understand.” 

The amendment passed 121-58. 


FROM TAXES TO DRUG COSTS 


As is customary, the House of 
Delegates ranged far and wide: 

@ It withdrew its support from 
a U.S. Senate joint resolution pro- 
viding for $50 million in federal 
funds for an international health 
research program. The resolution 
opposing AMA support called this 
widely backed measure an exten- 
sion of deficit spending and an 
inadequately studied problem. 


@ It took no action on a resolu- 
tion calling for the abolition of the 


United States income tax, restrict- 


ing itself to a reaffirmation of an 
action taken in 1952 favoring an 
amendment to the constitution lim- 


iting the taxing power of the fed- 
eral government. 


@iIt received a report that a 
survey of physicians’ offices owned 
by or adjacent to hospitals indi- 
cated “that the majority of phy- 
sicians have no objection to the 
location of physicians’ offices in 
such facilities. However, in each 
area there is a substantial minority 
which objects strongly to such 
arrangements.” 


@ It went on record as favoring 
multiple type rehabilitation facili- 
ties as opposed to single type facil- 
ities, and as favoring such centers 
“as units which are geographically 
close to a hospital and which have 
good administrative liaison with 
such a facility in contrast to the 
establishment of free standing cen- 
ters which are operated independ- 
ently of a community hospital and 
its medical staff.” 


@ It took notice of the impor- 
tance of the cost of drugs in the 
medical care of welfare patients 
and urged members of the AMA 
“to be cognizant of this matter. 
Physicians might well give con- 
sideration to prescribing by generic 


rather than trade names...” 


@ It found that business execu- 
tives were not subject to any more 
stress and strain than other em- 
ployees of their organizations and 
that executives should be included 
in an over-all occupational health 
program rather than having one 
set up just for them. 


@ It took no action on a resolu- 
tion calling for another over-all 


_ survey of the Joint Commission 


on Accreditation of Hospitals be- 
cause it was assured that the Com- 
mission was doing such a study 
itself. 


@It turned down a suggestion 
that the American ‘Medical Asso- 
ciation publish a special publica- 
tion for hospital trustees because 
“no medium exists at the moment 
for acquainting such boards (of 
trustees) with the problems of pa- 
tient care from the physician’s 
point of view.” The reference com- 
mittee told the House that an ar- 
rangement had been made between 
the AMA and the AHA for the 
publication of desired information 
in TRUSTEE, the Journal for Hos- 
pital Governing Boards, published 
by the American Hospital Associa- 
tion. 
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p> BLUE CROSS ASSOCIATION NAMES 
4. STUART PRESIDENT—James E. 
(Jeb) Stuart, since 1957 executive 
vice president 
of the Blue 
Cross Associa- 
tion, has been 
elected presi- 
dent of the 
association. He 
will assume his 
new office Jan. 
1, succeeding 
pr. Basis C. 
MacLean. Dr. 
MacLean had 
requested the BCA board of trus- 
tees not to re-elect him for an- 
other term. 

Mr. Stuart, born in 1897 in Ashe 
County, N. C., became active in the 
field of health and welfare early 
in his career. He was a probation 
officer in juvenile court while at- 
tending George Washington Law 
School, Washington, D. C., from 
which he graduated with an LL.M. 
degree in 1926. He subsequently 
took part in numerous community 
projects, such as relief programs, 
community chests and welfare 
boards, and became director of the 
County Child Welfare Board. 

Mr. Stuart first became associ- 
ated with Blue Cross in 1941, when 
he became executive director of 
the Cincinnati Plan. During his 
tenure, the Pfan’s membership in- 
creased from 125,000 to 1,300,000. 
Mr. Stuart’s efforts brought about 
numerous improvements for the 
Plan. Coverage was improved and 
extended and subscribers commit- 
tees were established to discuss 
and advise on all matters pertain- 
ing to Blue Cross. 

While in Cincinnati, Mr. Stuart 
also took an active part in the 
national Blue Cross movement. He 
served as chairman of the board 
and of the Executive Committee of 
Health Service, Inc., and as vice 
chairman and chairman of the 
Blue Cross Commission. He headed 
the Government Relations Com- 
mittee of the Blue Cross Commis- 
sion and was consultant to the 
Department of Health, Education, 
and Welfare. 


MR. STUART 
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> BRICKS SMASH WINDOWS OF CHi- 
CAGO NONSTRIKERS; ILLINOIS ASSOCI- 
ATION PRESIDENT URGES BETTER WAGES 
-—Early this month, Chicago news- 
papers carried reports of window 
breaking at homes of nonstriking 
employees of Mount Sinai Hospi- 
tal. Three such incidents occurred. 
A janitor said that a note with a 


brick thrown into his home read,. 


“Second warning—Mt. S.” He had 
previously been warned by two 
men who told his wife that he 
should not go to work any more. 
The “second warnings” were also 
reportedly received by a maid and 
a nursing aid. Mount Sinai and 
another Chicago institution, the 
Home for the Incurables, have 
been maintaining normal opera- 
tions despite a strike which had 
been called on Aug. 27 by Local 
1657 of the American Federation 
of State, County, and Municipal 
Employees. 

Meanwhile, Delbert L. Price, 
newly installed president of the 
Illinois Hospital Association, 
speaking at that group’s annual 
meeting in Springfield, said, “It is 
our responsibility to so improve 
our hospital personne] programs 
that there will be little reason for 
our employees to turn to a union 
for help.” Mr. Price, who is ad- 


-. ministrator of Children’s Memorial 


Hospital, Chicago, spoke of organi- 
zational efforts being made in 20 
other Chicago hospitals and in 


several community hospitals in — 


Illinois, and urged maintaining 
the nonrecognition policy recom- 
mended by the IHA. To check the 
spread of unionization among hos- 
pital employees, Mr. Price recom- 
mended a 40-hour work week and 
a competitive level of wages. 


) NLN BROADENS ITS ROLE IN PRACTI- 
CAL NURSE EDUCATION—A study of 
schools of practical nursing by the 
National League for Nursing, Inc., 
has been made possible by a 
$100,000 grant from the Avalon 
Foundation, New York. As part of 
extending its services to schools of 
practical nursing, the NLN will 
use the funds also to sponsor re- 
gional conferences for teachers. 
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The League said it had given aid 
to practical nurse educational pro- 
grams for several years through 
grants from the Kellogg Founda- 
tion. 


> PEN KNIFE AMPUTATION BY INDIAN 
INTERN STIRS FOREIGN GRADUATE DE- 
BATE—A young foreign intern from 
Knickerbocker Hospital, New 
York, last month performed an 
emergency amputation with the 
use of a pen knife borrowed from 
a policeman. The patient was a 
well known British actor, Martyn 
Green, whose leg had been crushed 
by an elevator. The intern, the 
hospital said, failed to take with 
him a physician’s bag containing 
a scapel. He had also at first re- 
fused to go out on the emergency 
call, causing a delay of 23 minutes 
in reaching the accident victim. 
(Details p. 91.) 

The Martyn Green incident re- 
ceived a great deal of publicity 
and it, in turn, stimulated a dis- 
cussion of the foreign graduate 
problem and the shortage of in- 
terns in New York hospitals, 
especially those not affiliated with 
teaching institutions. (Details p. 


91.) 


> REPORT FROM WASHINGTON—Liber- 
alization of Medicare benefits, ef- 
fective January 1, has been ap- 
proved by the Armed Forces 
Policy Council of the Department 
of Defense. The new policy affects 
treatment of cases not precisely in 
the emergency category; care for 
acute emotional disorders, and 
emergency outpatient care. (De- 
tails p. 88.) 

@ The Federal Communications 
Commission has proposed allocat- 
ing certain frequencies for emer- 
gency use by physicians, hospitals 
and ambulance services. FCC has 
invited comments on the proposal. 
(Details p. 89.) 

@ Secretary of Health, Educa- 
tion, and Welfare Flemming ad- 
mitted that his department has 
found no satisfactory alternative 
solution to the Forand Bill (Details 
p. 88.) 
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noblems 


KENNETH B. BABCOCK, M.D. 


Why are medical staff bylaws im- 
portant? 


Every organization must have 
established standards, rules and 
regulations by which to function 
and abide. These are called bylaws. 


When the law steps in or its use 


is necessary, the bylaws become 
the cornerstone for the proper han- 


dling of the situation. The whole | 


court decision pivots on what the 
bylaws say, and whether or not 
they were_properly carried out. 

* * * 

Is it a legal requirement that a 
physician or hospital tell a_ patient 
when he is being given “research” 
drugs? 


For a legal opinion, ask a lawyer 
not a doctor. However, the Com- 
mission has asked the opinion of 
legal counsel and its answer is 
yes. Before using research drugs 
on a human being, the patient 
should be told everything and if 
possible, he should sign a written, 
informed consent. Again, it is ad- 
visable for the hospital to seek 
advice on this subject from its own 
legal counsel. 


Should a librarian 
attend the medical audit and tissue 
committee meetings? 


The medical record librarian 
should only attend when invited 
by the committee. Many hospitals 
prefer to have the medical record 
librarian present. They believe 
that she can be of great help to 
them. The committee often desig- 
nates her as secretary and she 
writes the minutes. Her status on 
the committee should be confined 
to an ex officio member, without 
vote. 

Other hospitals believe that these 


This material has been prepared by the Joint 
Commission on Accreditation of Hospitals, Dr. 
Kenneth B. Babcock, director. Questions should 
be sent to the Commission, 200 E. Ohio St., 
Chicago 11, Ill., or to HOSPITALS, J.A.H.A., 
for referral to Dr. Babcock and his stoff. 


DECEMBER 16, 1959, VOL. 33 


@ importance of the medical 
staff 

@ informing patients on re- 
search drugs 

@ MRI's attendance at medi- 
cal staff committee meetings 

@ filing reports of infections 

@ physician's signature on 
order sheet 


@ surgical death 


meetings are too personal and only 
physicians should be present. The 
Commission desires hospital staffs 
and committees to be self-regula- 
tory to the extent of writing their 
own methodologies under circum- 
stances such as this. There is no 
set rule. 


* 


Where is the best place to file the 
“Report of Infection”? In the pa- 
tient’s chart? In a separate file? 


Let’s first clarify semantics. If 
a patient develops an infection in 
the hospital, the infection should 
be reported on the patient’s chart, 
preferably in the physician’s pro- 
gress notes and in the nurses’ 
notes. 

The so-called “Report of Infec- 
tion” is a special form or report 
which studies the case in an effort 
to find the cause and to remedy 
it, if possible. These special re- 
ports usually are not kept with 
the patient’s chart but rather in a 
special file where the hospital in- 
fection committee can review and 
correlate them in order to gain an 
over-all picture of the hospital’s 
infections. It is this file that serves 
as the source for studies and re- 
search that are made to try and 
prevent further infections. 

* 

Must a physician countersign every 

telephone and verbal order, or is his 


signature on a physician’s order sheet 
sufficient? 


A verbal or telephone order, in 
fact any clinical order, should be 
signed as soon as possible. The 
physician’s signature on a previous 
order sheet or at the bottom of 
each page is not acceptable. 

* 

If an anesthetized patient expires 
while an arteriogram or pneumoence- 
phalogram is being done, do you clas- 
sify this as surgical or medical death? 


It is classified as a _ surgical 
death. 
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Progressive patient care 


What is the role of “progressive 
patient care” in hospitals today? Does 


this program necessarily reduce costs? 


Is it being conducted extensively? 


We firmly believe that the prime 
motivation for hospitals should be 
the improvement of the quality 
and efficiency of patient care. To 
this end, there must be continuous 
experimentation in methods of de- 
livering care to the patient. Ex- 
periments such as those now under 
way in progressive patient care 
require more precise classification 
of patients according to their 
needs for service than has been 
the tradition. 

But we must not be bound to 
tradition as we appraise these ex- 
periments, nor must we try to 
reckon their effectiveness in terms 
of costs alone. As one hospital ad- 
ministrator has said, the intensive 
care unit is economical in human 
lives, but it costs a lot more money. 
Intensive care is one end of the 


progressive care spectrum. At the 
other end, progressive care ex- 
tends out from the hospital into 
home care and long-term pro- 
grams. Such programs are not now 
being extensively conducted. 
Where they are expanded, or added 
as new services, there will again 
be human gains but added costs. 

You may wish to refer to the 
Jan. 16, 1959 issue of this Journal 


which carried a symposium on this 


subject, and a two-part article 
“Concepts of progressive patient 
care” by Haldeman and Abdellah, 
in the May 16 and June 1, 1959 
issues Of HOSPITALS, J.A.H.A. 
—EDWIN L. Crossy, M.D. 


Staff chiropodists 


I would like to have information 
on hospital relationships with chi- 
ropodists. 

It is my understanding that a few 
hospitals in the country do have chi- 
ropodists on the staff in some limited 
capacity in order to avail themselves 
of their specific training. 


Chiropodists are on the staffs of 
many hospitals in the country 
where they perform needed serv- 
ices to patients. The Army, Navy 
and Air Force offer commissions 
to chiropodists. 

Chiropodists work under the 
general supervision of the depart- 
ment of surgery. A physician mem- © 
ber of the staff must have the over- 
all responsibility for the medical 
care of the patients whom the chi- 
ropodist treats. 

Most of their work is performed 
in the outpatient department. 

Less than 10 per cent of the 
practice of podiatry involves sur- 
gery. Almost all of the surgery is 
digital. Surgical procedures per- 
formed by a chiropodist must be 
carried out under the immediate 
supervision of a physician staff 
member. Chiropodists admitting | 
their own patients for inpatient 


The answers to these questions should not be con- 
strved as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys. 
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care do so in the name of a physi- 
cian staff member who records the 
history, performs the physical 
examination, orders and interprets 
routine laboratory work, prescribes 
drugs and checks the patient be- 
fore anesthesia. 

Staff privileges in chiropody 
should be granted to applicants on 
the basis of their qualifications 
and ability. Procedures for grant- 
ing privileges and rules and regu- 
lations governing the work of chi- 
ropodists in the hospital should be 
in written form. 

The acceptance of competent 
chiropodists on the staffs of hos- 
pitals does not, of course, violate 
any of the requirements for ac- 
cepting hospitals for listing by the 
American Hospital Association, or 
the recommendations of the Joint 
Commission on Accreditation of 
Hospitals.—J. R. ANDERSON, M.D. 


Service award program 

We are contemplating initiation of 

a service award program for our hos- 

pital employees. Can you give us any 
general information in this regard? 


Service award pins serve as a 
symbol of recognition by the hos- 
pital of employees’ work. Awards 
are usually given to employees 
who have completed 10, 15, 20, 25 
and 30 years of service and are 
based on a five-year period rather 
than being given yearly. _ 

The service award may be pre- 
sented at a dinner at which all of 
the employees who have received 
an award are present. If the num- 
ber of employees is extremely 
large, as it may be in larger hos- 
pitals, a dinner may be held for 
those employees with 10, 15, and 
20 years of service, and another 
dinner for those with more than 
20 years of service. 

—JACK W. OWEN 


Architects’ roster 
We have recently completed con- 
struction of our hospital and _ the 
architects are interested in becoming 
listed on the American Hospital As- 
sociation’s Roster of Hospital Archi- 
tects. We would appreciate any infor- 
mation we could forward to them. 


At its last meeting, the AHA’s 
Subcommittee on Hospital Archi- 
tects’ Qualifications voted to have 
extensive changes made in the ap- 
plication forms for listing. The 
forms are currently being altered 
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and reprinted. We will send the 
necessary application forms and 
information as soon as they are 
available. 

The listing program applies to 
the individual architect and not to 
the firm. The basic requirements 
for approval for listing other than 
the requirements for state registra- 
tion and experience, are that the 
architect must have carried a ma- 
jor responsibility for the design of 
at least three hospitals. Of these 
three, one must have been com- 
pleted and in operation and two 


may be in the process of design or 
construction. Additions to existing 
hospitals are acceptable only if 
they contain the major elements 
of the hospital structure to an ex- 
tent that clearly indicates the 
architect’s familiarity with hospi- 
tal requirements. 

Upon receiving approval of this 
program, the individual architect 
is then eligible to become a per- 
sonal member of the American 
Hospital Association and may also 
enroli his firm as an associate 
member.—ROGER C. MELLEM 


CLEANER 


cleans... fast, efficiently, 
thoroughly by sound waves 
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ghinions and ideas 


New ice bag comfortable 
for patients, economical too 


An inexpensive and ever-ready 
ice bag that can be easily pre- 
pared and comfortably worn by 
bed and ambulatory patients has 
recently been developed at the 
oral surgery clinic, U.S. Air Force 
Dispensary, Hickam Air Force 
Base, Hawaii. 

The bags are cellophane, lami- 
nated, polyethylene-lined con- 
tainers. They measure 6 by 8 
inches and cost less than two cents 
per bag. These specimen bags are 
also leakproof. 

The bags are filled with a 10 per 
cent solution of sodium chloride 
(common table salt) to one-fourth 
of the capacity in order to allow 
for expansion. Small electric 
presses, electric sealing irons, or 
alcohol lamps and ordinary wax 
spatulas may be used for sealing 
the bags. 

Since the ice bags are placed in 
the freezer compartment of the re- 
frigerator, the bags can easily be 
prepared by the patient in his 
home. It is practical to place sev- 
eral ice bags in the freezer at the 
same time, because they will not 
freeze together and therefore, there 
is no danger of tearing the bags. 

At time of use it has been found 
advisable to wrap the ice bag in 
one or two layers of paper nap- 
kins or facial tissue paper to elim- 
inate irritation of skin tissues. 

After being sterilized in a cold 


sterile solution, these ice bags can © 


be refrozen. The refreezing period 
is approximately one hour. 

In the September-October issue 
of the Medical Technicians Bulle- 
tin, Maj. Robert T. Reese, USAF, 
DC, reports that the new ice bag 
is more comfortable for patients 
to wear than the standard ones 
that utilize ice cubes or crushed 
ice. He also states that ease in han- 
dling the new bag gives the oral 
surgeon and practitioner greater 
assurance that his directions will 
be followed. Nurses and orderlies 
are also in favor of these ice bags 
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Public helps hospital 


burn its mortgage 


SISTER M. Cornelia, O.S8.B., administrator of the Andrew Kaul Memorial 
Hospital, St. Marys, Pa., and M. C. Burr, hospital trustee, attend the 
giant bonfire held on the hospital's grounds early last month to com- 
memorate the ‘‘burning"’ of the 115-bed hospital's $400,000 mortgage. 


An unusual approach to com- 
munity fund raising was demon- 
strated in Pennsylvania jast month 
when the people of Elk and Cam- 
eron Counties 
than $564,000 to burn a mortgage 
for Andrew Kaul Memorial Hos- 
pital, St. Marys, Pa. The theme of 
the campaign was, ‘““We cannot af- 
ford to have a mortgage on our 
health.” 

In making the announcement, 
Sister M. Cornelia, O.S.B., hospital 
administrator, states the mortgage 
was burned symbolically and a 
granite monument to the event 
was dedicated on the hospital’s 
grounds. Sealed in the marker are 
the names of contributors to the 
hospital’s recent fund-raising cam- 
paign as well as those who donated 
funds five years ago in the hospi- 
tal’s initial drive. 

Original bids in 1956 for con- 
structing the hospital’s new south 
wing proved to. far exceed the 


architect’s estimate. The hospital’s 


subscribed more 


trustees rejected all bids and 
modified the building plans. Cost 
of the revised building and re- 
modeling amounted to $1.9 million. 
The hospital had $1.4 million at 
its disposal—$900,000 from the 
1954 fund-raising campaign and 
the Ford Foundation, and $500,000 
in Hill-Burton funds. Half a mil- 
lion dollars short, the hospital en- 
listed an additional $100,000 from 
friends and corporations and 
borrowed $400,000 to complete its 
building program. As a result of 
the recent public’ subscription 
($564,000), the hospital has been 
able to erase its debt. and secure 
additional funds for further im- 
provements, such as remodeling its 
older sections. 

Sister Cornelia reports that the 
fund-raising drive has also made 
it possible for the hospital to save 
a sizable amount of interest and 
has eliminated the need to raise 
patient rates in an effort to reduce 
debt. a 


because they require less time in 
filling and refilling. Major Reese 
predicts that the new bags, even 
if they are given free to patients, 


would be less costly to the hospital 
than the use and replacement of 
the traditional ice bags, which are 
frequently lost or stolen. . 
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PROFESSIONAL DIVISION 


THIRD OF ASERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTION 


ARLY in October we had the privilege of seeing a dra- 
matic scientific exhibit at the American College of 
Surgeons’ meeting in Atlantic City. Under the title 

“How to Stamp out Staph in the Operating Room”, Dr. 
Ralph Adams presents the results of the complete system 
used in the 50-bed Wolfeboro, New Hampshire, hospital 
of which he is Chief of Surgery. Having kept meticulous 
records through over 800 consecutive cases, Dr. Adams 
is able to show that they did “stamp out staph” and that 
the low cost of doing so far outweighs the costly hazards 
of not doing so. Only two infections occurred. 

Emphasis is on a completely integrated plan including: 
cleaning and disinfecting all surfaces and areas vigorously 
with a combined disinfectant-detergent (Tergisyl®); linen 
and blanket disinfection with AmphyP; strict policing of 
O.R. entry and the preparation of hospital personnel for 
entry; isolation of patient’s skin by impervious plastic 
skin drapes; and proper masking and attire. Watch for this 
exhibit at other professional meetings. Both the system 
and the savings in cost are immensely interesting. 


_ There seems to be an increasing number of reports in 
the medical journals on the dangers of the cord in the new- 
born as a portal of entry for infections. One report seems 
particularly significant. After a 2% year study at Brooke 
Army Hospital, it was found that the staph infection rate 
increased from 5% on the day of birth to 65% on I-day- 


old infants and 85% on 2-day-old infants. (J. Ped. 53:538, 


Nov., 1958) 


After the first Staph Newsletter appeared, we were de- 
luged with requests for Dr. Otto H. Ravenholt’s article on 
eliminating staph in blankets by using Amphyl® routinely 
in the laundry procedure. Dr. Ravenholt’s comparative 
study confirms 98% reduction in colony count on blankets 
in use. Many hospitals who wrote us were concerned about 
damaging wool blankets while killing staph and other or- 
ganisms. Best evidence that Amphy] disinfection will not 
damage blankets is that a Seattle sanatorium has wool 
blankets in service now which were bought ten years ago 
and have been Amphyl-washed-and-disinfected at least 
once a week without injury. We now have a new supply of 
Dr. Ravenholt’s article which cites this and, also, a new 
instruction card on disinfection of blankets, linens, and 
diapers. Both are available in quantities for discussion or 
— along with necessary samples. Please write for 

m. 


Staph kills Caruso. Yes, Enrico Caruso. Physicians in 
Naples, where he died 38 years ago, described the cause of 
death simply as an abscessed kidney which ruptured and 
produced peritonitis. Looked at with today’s increasing 
knowledge of the ravages of staph, “it seems likely that he 
had pneumonia, empyema, satellite abscesses on the fascia 
and muscles of the left side of the chest, a subphrenic ab- 


scess, possibly a perirenal abscess, and terminally, general 
peritonitis”. You'll find the complete report by Dr. Richard 
W. Prichard in the Surgeon's Library section of the July, 
1959, issue of Surgery, Gynecology & Obstetrics. 


Have you made plans yet for showing the new motion 
picture produced by the Communicable Disease Center of 
the U. S. Public Health Service, “Prevention and Control 
of Staphylococcal Disease”? It points up many danger 
spots in the hospital and gives practical, pertinent sugges- 
tions for overall control. The demand for the copies of this 
film which we procured especially for your use is increasing 
fast, so let me know soon when we can schedule an early 
showing for you. 


Another film you won't want to miss is “Hospital Sepsis: 
A Communicable Disease”, sponsored jointly by the AMA, 
ACS, and AHA on an industry grant with the technical 
advice of Dr. Carl W. Walter. Documentary scenes were 
made under actual hospital conditions as a real staph 
patient contaminates her surroundings. For environmental 
control, generous use of disinfectant-detergent is demon- 
strated. We do not have this film, but we do have Tergisyl® 
disinfectant-detergent which fits the recommendation made 
by Dr. Walter at a Massachusetts Medical Society meeting 
earlier this year—that a synthetic phenolic is the product 
of choice for operating room floor care. If you would like 
Tergisyl samples and literature, please ask for them. 


If you don’t already have it, please make a note of our 
new address shown below. Early in October the Profes- 
sional Division of Lehn & Fink moved into new, larger 
executive offices in Toledo. When you want to know more 
about how Amphyl®, Lysol®, and O-syl® disinfectants, and 
Tergisyl® disinfectant-detergent can help you control any 
sort of cross infection—please write us. We realize this is 
only one part of the complete control program, but an im- 
portant one. As always, our research laboratories and tech- 
nical advisors are ready to help and I, personally, would 
like very much to hear from you. 


Charles F. Manz 
General Sales Manager 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION 


4934 LEWIS AVENUE, TOLEDO 12, OHIO 
© LaF 1959 


—the first 15 minutes 


en STORY about the emergency 
patient who sits in agony while 
an admitting clerk gathers details 


on his childhood diseases is almost 


as venerable in the annals of hos- 
pital humor as the one that must 
surely be the oldest one of all—in 
which the nurse awakens her pa- 
tient to administer a sleeping pill. 
Old as they may be, neither of 
these stories shows any sign of ex- 
piration. In fact, the former was 
enacted by a team of satirists on a 
- national television program just a 
few weeks ago. Although the 
characterizations were so exagger- 
ated that no one could seriously 
have taken offense, there was—as 
is true with all satire—a grain of 
truth in it. 3 
Anyone who has been a patient 
in a hospital will testify that dur- 
ing those first few minutes spent 
in the admitting office, impressions 
are formed that color one’s whole 
estimation of the hospital. To the 
patient who often is in consider- 
able discomfort and who may have 
difficulty concentrating on any- 
thing else but getting to a bed, 
the whole interview is just barely 
tolerable even when conducted in 
a sympathetic manner. He may be- 
come downright hostile—and with 
good reason—if he is treated in an 
offhand manner by a diffident in- 
‘terviewer. Still, the information 
does need to be gathered. Some 
hospitals avoid the pitfalls of this 
tense 15 minutes by conducting the 
incoming patient to his room im- 
mediately, then sending one of the 
admitting staff up to interview the 
patient after he is settled. 
Another means of gathering pa- 
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tient information is to do it before 
the patient reaches the hospital. 
This can be done either by tele- 
phone or by mail or both. This 


system, used with varying degrees 
of effectiveness in a good number 
of hospitals, has proved extremely 
successful at three California in- 
stitutions. Samuel J. Tibbitts and 
Adelaide Brown, who describe the 
system in an article beginning on 
page 36, state that the hospitals 
now “preadmit’’ approximately 80 
per cent of their patients. Pread- 
mission used to its fullest, they 
have found, has many benefits for 
patient, hospital and physician 
alike. 

The preadmission system, while 
it is not new in hospital adminis- 
tration, deserves increased empha- 
Sis in these days of growing sensi- 
tivity to the attitudes of the public. 
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HE GRADUATE courses in hospi- 
tal administration have done 
much to give a definite structure 
to the process of forming a hos- 
pital administrator. They have 
certainly brought dignity and stat- 
ure to the activity of hospital ad- 
ministration. More than any other 
single influence, the courses in hos- 
pital administration have given 
professional status to our field. 
They have brought to the field the 
learning that is characteristic of a 
profession. They have provided the 
management tools that enable the 
administrator to operate an insti- 
tution in a more efficient and sys- 
tematic manner. These are factors 
which have had and will have far- 
reaching effects on the hospitals of 
North America, even of the whole 
world. | 
Modern hospital administration, 


The Rev. John J. Flanagan, S.J., is ex- 
ecutive director, Catholic Hospi As- 
sociation. 
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The final ennobling quality of the 
professional hospital administrator is 
his spirit of service, the author states. 
When carried out in day-to-day opera- 
tions, this spirit can influence the 
administration of all our hospitals, 


_ solving problems peculiar to our times. 


however, has not received every- 
thing from the new academic pro- 
grams. It has, in addition, inherited 
much from the past. Modern ad- 
ministration is the fortunate heir 
of a long tradition of unselfish de- 
votion to the task of ministering to 
the needs of sick human beings. 
Administrators in general have 
always manifested a marvelous 
spirit of service. This spirit of 
service is, to my mind, the final 
ennobling quality of a professional 
man. Many in the business world 
are learned. Certainly the market 
place is well known for efficiency 
and systematic management. We 


seldom, however, associate unself- 
ish service to neighbor as an 
essential quality of the business 
tycoon. The spirit of service dis- 
tinguishes a profession from all 
ordinary learned activities. 


THE SPIRIT OF SERVICE 


Just as man has a spiritual ele- 
ment which enables him to rise 
above the considerations of pure 
intellectualism and the pull of ma- 
terial elements, so does a real pro- 
fessional person have something in 
his makeup that leads him to em- 
brace and follow a vocation in life 
in which he constantly gives of 
himself and his talents far beyond 
the normal call of a business re- 
sponsibility. The spirit of service, 
which is the crowning character- 
istic of a professional man, has a 
spiritual source and a _ spiritual 
characteristic which penetrates to 
the very souls of men. 
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service 


The spirit of service is the spirit- 
ual force emanating from noble 
souls and great hearts which moves 
men to make great sacrifices for 
their fellowmen. It enables teach- 
ers, missionaries, doctors and 
nurses to rise above considerations 
of money and convenience and 
pleasure so that they can in some 
way minister to the spiritual or 
intellectual or physical needs of 
other men. It is this spirit which 
enables the doctor and the nurse 
to see beyond the repulsiveness of 
disease and illness. It strengthens 
all of us to bear with the unreason- 
able demands of the cranky patient 
and the repulsiveness of the dere- 
lict because we see the unchanging 
human values involved. 


HEAVY RESPONSIBILITIES 


Hospital administrators have as- 
sumed some heavy duties and 
responsibilities toward the people 
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of this nation. There is the re- 
sponsibility to preserve and trans- 
mit the spirit of service which has 
been characteristic of our hospitals 
in the past and which has endeared 
them to American people. There is 
also the responsibility to intensify 


-and to extend our services into 


new areas of need. This responsi- 
bility is a personal one which 
should be considered a_ sacred 
trust. 

This trust can be carried out in 
our day-to-day operations and can 
influence the spirit of administra- 
tion in our hospitals and may go 
far in the solution of problems 
peculiar to our times. 

Hospitals are frequently the 
victims of public and private criti- 
cism. They are accused of being 
cold and impersonal and of charg- 


ing too much for services. I believe | 


we could do much to change these 
attitudes by a greater emphasis on 


service. Service can be defined as 
the art of helping. Hospitals are 
not in business; they exist to help 


‘people—to help people in a man- 


ner not measured by ordinary 
terms of commercial exchange. 

This spirit of service or art of 
helping fits in perfectly with some 
modern concepts: total patient 
care, the care of the whole person. 
Some of our employee situations 
could be improved by instilling in 
employees a better understanding 
of the service objectives of the hos- 
pital. This would help them ap- 
preciate the objectives of the in- 
stitution in which they work; they 
are not a hotel system; they are 
part of a great team dealing with 
the most precious of commodities 
—the health and very lives of 
other human beings. 

Many facets of: hospital and 
medical care have been changed 
by scientific development. But the 
nature of illness and its effect on 
a human being have not changed 
very much. Pain and suffering and 
fear are still the same; people af- 
flicted by illness are still very de- 
pendent on the kindness and un- 
derstanding of some third party. 
The willingness of hospital person- 
nel to help is one of the most 
satisfying experiences for the sick 
person. 


ART OF HELPING 


Illness is not a respecter of the 
40-hour week or the 8-hour day. 
Real service, or the art of helping, 
means readiness and willingness 
to serve at the inconvenient hours 
and on the week ends. The admin- 
istrator who can be reached in a 
moment of need has the spirit of 
service. The spirit of service makes 
it possible to circumvent the 
barrier of secretaries and waiting 
rooms and to cut through routine 
policies and regulations in favor 
of the emergency or the critical 
need of an individual. 

We must make sure that hospi- 
tals manifest and practice service 
responsibilities and that they do 
not fall into the snares of over- 
organization. Welfare agencies in 
general have become highly or- 
ganized. Indeed, the organizational 
structure sometimes overshadows 
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the charitable functions. It is 
highly inconvenient for an indi- 
vidual or a family to be in need 
after 5 p.m. or on a week end. 
But illness and need know no time 
limitation. We must not allow our 
hospitals to become so cold and im- 


personal that they ignore these 


needs of people. 

We have many public relations 
problems in hospitals. In many 
cases we have employed public re- 
lations personnel, even setting up 
a department of public relations. 
Sometimes this has been a wasted 
effort because the basic service of 
the hospital was at fault. If nurs- 
ing care is good, if all the person- 
nel are understanding and sympa- 
thetic, then the hospital will have 
solved the basic problem of public 
relations. Good public relations 
begin within the hospital; and 


unless the services are good and — 


unless the spirit toward patients 


and the public is good, an elabo- 


rate public relations program will 
be in vain. 

Most of our hospitals qualify 
technically under the term “chari- 
table.” I hope we can be certain 
that charity is really practiced in 
all of them. It would be a sad day 
if no thought were given to the 
poor; it'is good for all of us to 
keep close to the sick poor. Other- 
wise, we become insensitive to 
their needs and easily pass all 
their problems on to insurance 
companies and welfare depart- 
ments. 

Service, or the art of helping 
people, must be adjusted to the 
needs of times. Patterns can be- 
come too rigid and fail to yield to 
human needs and human values. 
The real spirit of service will 
prompt us in hospital administra- 
tion to look for new areas or fields 
of greater need. If we really wish 
to help, we may have to leave the 
security of the well established 
general hospital routine and ven- 
ture into new areas of responsi- 
bility. 

NEEDS OF THE AGED 


I hope that the needs of the 
aged will command much of our 
attention. This is a difficult situ- 
ation—we know the need—but 
what can we do or what are we 
willing to do to ease it? Can we 
expand services in our general 
hospitals? Are some of us willing 
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to experiment with special insti- 
tutions? The problem of nursing 
homes and convalescent institu- 
tions is upon us. Hospitals can be 
helpful in a neighborly way, or 
they can stand back with disdain 
and scorn for what they consider 
inferior institutions. 

Mental illness, its magnitude and 
its consequences, has been ex- 
plained to us. But what is the in- 
dividual administrator willing to 
do when confronted with a situ- 
ation in his community? Do we 
respond to need or do we take 
refuge in the protective policies of 
our institution? 

Physical and mental defects 
constitute one of the saddest phases 
of health needs. Cures, préventive 
measures and remedial therapies 
are mercifully being made avail- 
able. There are manifold oppor- 
tunities to give personal and in- 
stitutional help in these areas of 
great human need. In no area is 
the art of helping so badly needed. 
Here is opportunity for a great 
service to those in great need. 

The alcoholic and the dope ad- 
dict are pitiable examples of hu- 
man wreckage. Hospitals in the 
past have refused to give such 
cases much attention. The stigma 
of these human weaknesses has 
been feared by doctors, boards of 
trustees, and administrators. But 
no one needs help more than these 
unfortunate victims of modern 
society; their parents, wives and 
children are also innocent victims. 
It is not easy or pleasant to help 
these individuals, but in some 
cases at least, lives can be reha- 
bilitated and homes and families 
reconstructed. 


CENTERS FOR CONTINUING STUDY 


The courses in hospital adminis- 
tration must assume responsibility 
to the whole hospital field—not to 
course graduates alone. They can 
and should become centers open 
to all hospital administrators— 
centers where the nongraduate can 


turn for orientation, for short 


courses, if necessary—centers 
where the graduates and the ex- 
perienced administrator may re- 
turn for refresher work and for 
advanced programs dealing with 
current health situations. 

This is an era of research. Medi- 
cine and science are well on their 


way with research programs. Hos- 


pital administrators must be pre- 
pared to assist and to cooperate 
with these activities as they af- 
fect hospital care. We hope, how- 
ever, that hospitals can develop 
their own research activities and 
center them around their chief 
function, service to people. 

It is only natural that graduate 
programs in hospital administra- 
tion take the lead in these research 
activities. It is to be hoped that 
our research will be people-cen- 
tered. Hospitals are people-cen- 
tered institutions dealing with the 
most intimate and personal prob- 
lems of people. Doctors, nurses, 
and technicians are people dealing 
with people. Their attitudes and 
relationships should be analyzed 
and studied so that the personal 
touch of human understanding will 
not be lost. 

The doctor-hospital relationship 
needs to be studied. The barrier of 
mistrust that sometimes arises be- 
tween doctors and hospital admin- 


istration is very disturbing and is 


most confusing and shocking to the 
public. 
EMPLOYEE RELATIONSHIPS 


Employee’ relationships with 
hospitals are becoming critical. 
These relationships need to be 
studied as something apart from 
ordinary employer-employee re- 
lationships. They are on a higher 
level—the level of people engaged 
in an essential service to other 
people. 

There are indications that the 
health field could be divided into 
vested interest groups, that health 
service, instead of being a united 
effort, could be confusingly frac- 
tionated. There are “prima don- 
nas’; there are unreasonable indi- 
viduals and groups. But study and 
research by hospital administration 
must help us to rise above these 
petty considerations. We must 


train hospital leaders who can 


keep highly specialized individuals 
and groups working together, 
working toward the common ob- 
jective of helping sick people and 
improving health facilities. 

There is a wonderful opportunity 
to serve hospitals, the health field 
and the American people by weld- 
ing hospital administrators, doc- 
tors, nurses, technicians and all 
personnel into a human, warm, 
service-minded team. . 
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AMBULANCES operated by 
Milwaukee County Institu- 
tions and Departments are 
prepared for most emer- 
gencies. They contain equip- 
ment for dealing with motor 
vehicle wrecks, fires, mental 
patients, excavation rescues, | 
and many other situations. 


Highly trained crews and extensive equipment make 


Milwaukee ambulance service equal to almost any situation 


by EDMUND ROSTKOWSKI 


ppg INJURED or critically 
patients in Milwaukee 
County have an optimum chance 
for survival, thanks to the ambu- 
lance service provided by the Mil- 


Edmund Rostkowski is supervisor, Cen- 
= Garage, Milwaukee County Institu- 
ons. 
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waukee County Institutions and 
Departments, Milwaukee, Wis. The 
10 ambulances operated by the 
central garage of the Milwaukee 
County Institutions have the nec- 
essary modern equipment and ex- 
pert personnel to provide the max- 
imum medical services possible in 


a moving motor vehicle. These 10 
ambulances serve all of the town- 
ships, villages and cities in Mil- 
waukee County, with a population 
well over a million. Last year 
these ambulances made 18,675 
calls and handled 24,519 patients. 
Each ambulance can handle four 
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stretcher cases with two sitters and 


a crew. 

Radio dispatching of these am- 
bulances has been carefully devel- 
oped. For each ambulance call, the 
driver or dispatcher stamps a form 
under a printing timeclock at least 
five times during the progress of 
the call: (1) when the call comes 
in, (2) when the ambulance leaves 
the garage, (3) when the driver 
radios he has arrived at the scene, 
(4) when the patient has been 
delivered to the hospital and the 
driver radios that the ambulance 
is again available for call, and (5) 
when the ambulance returns to the 
garage. Upon returning, the driver 
immediately writes out the details 
and experiences of the call. 


TYPES OF CALLS 


Although the majority of re- 
quests for service are house calls 
dealing with emergency accident, 
obstetrical, and psychiatric cases, 
we respond to practically all types 
of calls, such as train and airplane 
accidents, all types of highway ac- 
cidents and rescue calls. 

When an ambulance carries a 
patient with a contagious disease, 
the equipment and interior of the 
ambulance are washed and aired 
for 24 hours. All ambulances are 


inspected for cleanliness on every a 


shift. 

Police and fire calls are moni- 
tored by two-way radio and, of 
course, answer any request for 
service from medical institutions 
or the sheriff’s department. The 
ambulances automatically service 
certain classes of police and fire 
calls, such as three-alarm fires or 

hotel fires. 

In addition to oxygen equipment, 
each ambulance contains a 15- 
pound wrecking bar, 5-pound crow 

hammers, hack saw, 
rs that will cut through 
“of metal, splints, hand- 
rted tools. The 


also carry carbon dioxide, carbon 
tetrachloride fire extinguishers ca- 
pable of putting out electrical and 
gasoline fires, flares for use on 
highway night-time accidents, an 
automatic tourniquet, and other 
miscellaneous emergency equip- 
ment. 


The 15 drivers and 14 helpers 
who share the job of operating the 
ambulances are highly trained in 
ambulance work and first aid 
methods. In addition, all other 
personnel at the garage receive 
intensive instructions in ambulance 
work so that we are assured of 
ample coverage under any circum- 
stances. As a result of their train- 
ing, any of the garage personnel 
can be in action in less than a 
minute. 

The personnel training course 
takes 100 hours a year with strong 
emphasis on oxygen therapy and 
handling of fractures, plus the 
usual first aid rescue work. The 
medical staff of the Milwaukee 
County General Hospital plays an 
important part in this training, 
which is so effective that since 
1950, it has not been necessary 
to take an intern or a resident 
along on ambulance runs. As fur- 
ther testimony to their skill, the 
men sometimes stay with the pa- 
tient and assist the physician upon 
arrival at the hospital. 

Personnel are hired through a 
civil service examination which 
consists of a written test, a driving 
test and an oral interview. Candi- 
dates who pass the examination 
are sent to the central garage for 
final screening. To be accepted, the 
men must possess considerable skill 
in the operation and driving of 
automobiles or ambuiances, ability 
to make necessary road repairs, 
thorough knowledge of traffic reg- 
ulations and the geography of Mil- 
waukee County, good health, good 


judgment and dependability. Past 
experience in the medical corps of 
any of the armed services has 
proved to be a highly valuable 
asset. Each man has an individual 
training record in his personal file. 


The Institution ambulances are 


well equipped for all types of 


emergencies. One of the most im- 
portant features is an ample oxy- 
gen supply and modern equipment 
for resuscitation, inhalation and 
aspiration. Equipped much like 
emergency rooms in modern hos- 
pitals, the ambulances even incor- 
porate piped oxygen. Oxygen is 
piped from a 122 cu. ft. cylinder 


installed under the floorboards. 


The oxygen feeds from the cylin-— 
der valve up to the two distinct 
oxygen service sections. The first 
area served is the resuscitator- 
aspiration station located in the 
foremost end of the patient’s sec- 
tion of the ambulance just behind 
the driver’s seat. 

In addition, the oxygen is piped 
back under the floorboards to a 
side compartment further back. 
This compartment contains two 
more regulating stations and two 
more resuscitator and therapy 
units. All equipment in this com- 
partment is located behind sliding 
panels. These oxygen stations al- 
low oxygen to be administered to 
three patients simultaneously while 
the ambulance is in motion. 

Portable oxygen equipment 
which allows resuscitation to be ad- _ 
ministered to patients at the scene 
of the accident, or at any hard-to- 


- get-to location, is also carried. 


Mounted in aluminum cases, the 
portable resuscitators are light and 
easy to carry to the accident site. 


OXYGEN SUPPLY CONSTANTLY CHECKED 


Since availability of an adequate 
oxygen supply in ambulances and 
the central garage is so important, 
all small cylinders are carried in 
duplicate in portable units. As a 
further precaution, pressure gauges 
are inspected three times daily. 
Notations are made on oxygen 
check-charts for each ambulance 
during weekly inspections and after 
every use of the oxygen equip- 
ment. Cylinders are replaced when- 
ever pressure drops to between 300 
and 500 p.s.i.g. 


HOSPITALS, J.A.H.A. 


: ; } 
a AMBULANCE EQUIPMENT | 
TRAINING EMPHASIZED FOR PERSONNEL 
| 
> 
+ 


ANG 


MEDICAL 


BILLS 


HE AUSTRALIAN citizen who in- 

curs many hospital and medi- 
cal expenses has not the protection 
of the North American Blue Cross 
and Blue Shield plans, but he is 
able, with government assistance, 
to make some substantial provision 
for these expenses. 

Three classes of hospital accom- 
modation are available to him. The 
lowest priced, $4 a day, is in the 
public wards where he has no ex- 
tras and no doctors’ fees. The low 
fee is possible because government 
grant-in-aid (60-70 per cent of 
the total cost) is received by that 
class of hospital in recognition of 
the charity work done. The inter- 
mediate accommodation ranges be- 
tween $6 and $9 a day; extras are 
charged for and the patient pro- 
vides his own doctor. The fees for 
private accommodation are gen- 


erally above $8 a day, extras and | 


doctors’ fees in addition. 

As Australian cost of living is 
approximately half that in the 
United States and salaries are in 
proportion, it will be seen that the 
liability is such that there is scope 
for some method of prepayment. 
For many years past it has been 
possible for the Australian citizen 
to prepay by joining what are 
known as “benefit organizations’’; 
since 1945 the commonwealth gov- 
ernment has developed the Na- 
tional Health Scheme, which has 
stimulated membership in these 
organizations. 


BENEFIT ORGANIZATIONS 


Benefit organizations are mutual 
and nonprofit and bear some re- 
semblance to the Blue Cross and 
Blue Shield organizations of North 
America. In fact, a federation of 

Radcliffe Grace, F.H.A., is chief execu- 


tive officer and secretary, St. Vincent’s 
Hospital, Melbourne, Australia. 
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The principle of prepayment is re- 
ceiving great support im Australia, the 
author reports. He explains hew the 
government subsidizes the hospital and 
medical bills of these patents wae 
subscribe to voluntary benefit organi- 
zations and describes further health 
assistance given by the federal govern- 
ment, including small subsidies to all 
hospital patients and grants-in-aid to 
hospitals maintaining publie wards. 


these benefit organizations Carries 
the title “Blue Cross Organizations 
of Australia.” These organizations 
have reciprocity amd affiliation 
across the Pacifie, The organiza- 
tions accept membership and pro- 
vide benefits to meet both hospital 
and medical expenses. A member 
is offered a variety of schedules 
and the rate of contribution natu- 
rally determines the rate of benefit. 
The rate of benefit is not related 
to hospital or medi¢al fees; this 
is the greatest variation from the 
North American method, No at- 
tempt is made to fully cover hos- 
pital fees; the member is always 
left with some liability to be met 
from his own resources. 


| 


NATIONAL HEALTH SCHEME 


The National Health Scheme of 
the commonwealth government in- 
cludes the Hospital Benefit Act 
and the Medical Benefit Act, among 
others. In effect, the government 
provides a subsidy to all who enter 
a hospital and an additional sub- 
sidy to those who are members of 
benefit organizations. 

In 1945, under the first phase 
of the National Health Scheme, a 
benefit of 66 cents per day was 
paid to all patients who entered 
a hospital and whose liability was 
not the responsibility of a third 
party, i.e., workers’ compensation 
or motor car accident cases. This 
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benefit, later increased to 90 cents 
per day is known as the “ordinary 
hospital benefit.” Cash is not given 
the patient, but payment to him 
is made by deducting the amount 
from his hospital account. The 
hospitals make monthly claims for 
refunds on the government de- 
partment concerned. This benefit 
does not involve the patient in 
any obligation whatsoever, but un- 
fortunately does not help greatly 
toward meeting hospital expenses 
because the benefit has not kept 
pace with the inflationary tendency 
in the years since World War II. 

Payment of government benefits 
parallel payment of the benefits 
of the organizations; this consti- 
tutes the second phase of the 
National Health Scheme. These 
. Organizations are approved and 
registered by the government and 
have, in effect, become agencies 
through which the government is 
able to channel both hospital and 
medical benefits. This type of hos- 
pital benefits is known as “addi- 
tional hospital benefits.’’ The result 
of this legislation is that member- 
ship in an organization brings with 
it a subsidy that is denied to those 
who do not join. 

Unlike Blue Cross or Blue Shield 
systems, the patient is required to 
pay his hospital and doctors’ ac- 
counts before he submits a claim 
to the organization. The combined 
government and organization bene- 
fits toward medical expenses are 
designed not to exceed 90 per cent 
of the bill, leaving some liability 
to be met by the patient. Current 
practice, because of inflation, has 
reduced this percentage to 66 per 
cent. The aim is to discourage any 
stimulation upwards of medical 
costs. Also, hospital benefits are 
not designed to meet full hospital 
expenses of private or intermedi- 
ate accommodation, and in a very 
small percentage of schedules they 
do not meet public hospital ex- 


penses. Thus there is no need for 


agreements between organizations 
and hospitals like those made be- 
tween Blue Cross and hospitals in 
North America. 

Under Australian policy the in- 
dividual is free to make his own 
provision for medical and hospital 
care and, if he elects to join an 
approved organization and make 
some provision for prepayment 
himself, the government is pre- 
pared to provide financial assist- 
ance. 


HOW IT WORKS FOR HOSPITAL BENEFITS 


The rates of contribution are 
basically divided into two classes 
—the single person unit and the 
family unit. 

An example of the contribution 
and benefit schedule of a typical 
organization is given in Table 1. 

The government ordinary bene- 
fit of 90 cents is deducted from an 
individual’s bill and the hospital 
concerned makes a monthly claim 
on the appropriate state authority 
handling the Commonwealth Hos- 
pital Benefit. As in the United 
States, the states have retained 
the responsibility of health care, 
not having transferred this activity 
on the occasion of the federation 
in 1901. Thus an individual obtains 
the ordinary benefit automatically 
without any effort on his part. 
However, his government addi- 
tional benefit varies according to 
the extent of his organization’s 
benefit, which varies according to 
the contribution schedule that he 
joined. If the organization’s bene- 
fit is between 66 cents and $1.75, 
the government payment is 45 
cents; if the benefit is at least $1.75 
the payment is $1.30. These or- 
ganization and government bene- 
fits are received by the individual 
from his organization. His organi- 
zation in due course is refunded 
by the government. 


Table 2 indicates the total extent 


of the daily benefits that an indi- 
vidual could receive toward his 
hospital expenses. 

A recent improvement in the 
scheme has been the acceptance by 
the commonwealth government of 
responsibility for chronic and pre- 
existing ailments and long-term 
illness. Previously most organiza- 
tions had to exclude these from 
benefit after a certain period had 
expired. Each organization creates 
a special bank account into which 
these members’ contributions are 
paid and the government guaran- 
tees to meet any excess payment 
of benefit from this account. The 
benefits in these cases total $4 per 
day. 

Certain conditions must be met 
in most organizations before bene- 
fits will be paid. Treatment must 
be received in a recognized hospi- 
tal. There is a waiting period from 
the date of becoming a member; 
in obstetric cases the period is 10 
months; in other cases, 2 months. 

Provisions have been made for 
the member who becomes unem- 
ployed or sick and who has fallen 
behind in his contributions. The 
additional benefit is 
paid, ] ided the member is re- 
ceiving a benefit under the Com- 
monwealth Social Services Act. 

However, if the cost of treatment 
is being paid by a third party, such 
as the Repatriation (Veterans), 
Motor Car Accident Third Party 
or Workers’ Compensation Insur- 
ance, both the government and 
organization benefit are not pay- 
able. 

A special provision has been 
made in relation to a pensioner 
(old age or invalid) enrolled in 
the Pensioner Medical Service 
(another part of the National 
Health Scheme) who is not a 
member of an organization. He is 
treated without cost in public hos- 
pitals and the hospital is reim- 
bursed $1.30 per day. An average 


Table 1.—Weekly Cost 


Table 2.—Total Extent of Daily Benefits 


PAID THROUGH ORGANIZATION 


DEDUCTED FROM 
HOSPITAL BILL 


$ .06 $0.65 $0.65 $0.45 $ .90 $2.00 
12 1.30 1.30 0.45 $ .90 $2.65 
-18 2.00 1.75 1.30 $ .90 $3.95 
36 4.00 2.65 1.30 $ .90 $4.85 
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Schedule ‘‘A”’ $ .O3 
Schedule .06 
Schedule ‘‘C"’ .09 
Schedule ‘‘D"’ .18 


bed cost is $12 per day. This figure 
includes the cost of all the treat- 
ment services such as x-ray and 
pathology. 


HOW IT WORKS FOR MEDICAL BENEFITS 
The Medical benefit plan in the 


commonwealth government pro- 


gram of assistance is similar in 
procedure to the hospital benefit 
scheme in that there is support of 
voluntary insurance for medical 
expenses. No government medical 
benefits are paid to other than 
members of an organization and 
_ there is no equivalent to the “hos- 
pital ordinary benefit.” 

It is general for organizations to 
be registered for both hospital and 
medical schemes, but the organiza- 
tions, while accepting membership 
for hospital benefits only, will not 
accept members for the medical 
scheme alone. 

The following indicates typical 
weekly rates of contribution for 
medical benefits: | 


Single Person Family 
Schedule .......... $ .12 $ .24 
Schedule ‘“B” .......... $ .20 $ .36 


Benefits vary according to the con- 
tribution rate. 

Each citizen is completely free 
to make his own arrangements for 
attention by a medical practitioner 
of his own selection. The doctor 
renders an account to the individ- 
ual and, after payment, he makes 
a claim on the organization. Ex- 
amples of minimum benefits are 
indicated in Table 3. 

Government benefits are paid 
for those who are cared for by 
medical practitioners, but they are 
not paid for home nursing, physio- 
therapy or the like. The combined 
benefits cannot exceed 90 per cent 
of the doctor’s account. In waiting 
periods, members delinquent in 
payment, and third party cases, 
conditions are similar to those for 
hospital benefits. 


TAXATION ASPECTS 


All contributions to benefit or- 
ganizations are deductible for in- 
come taxation purposes; medical 
and hospital expenses are also a 
deduction. However, benefits re- 
ceived must be deducted from 


these expenses and the net bal- 


ance is the claimable figure. 

The statistics in Table 4 and 
Table 5 indicate the extent of the 
hospital and medical benefits in 
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Table 3.—Examples of Minimum Benefits 


14.00 


FUND BENEFIT BENEFIT = TOTAL 
Consultation 0.65 $ 0.65 $130 
Schedule B 
Consultation 0.90 0.65 
Appendectomy 20.50 12.50 


Pe Table 4.—Hospital Benefits for the year Ended June 30, 1958 
. Membership of registered organizations 


Number of organizations 


119 
2,514,174 persons 


6,195,000 persons 
63 per cent 


$18,063,713 
$17,740,357 
$ 6,286,916 ; 


679,517 
9.96 days 


Table 5.—Medical Benefits for the year Ended June 30, 1958 
Membership of registered organizations 


Number of organizations 
Membership 


Coverage 
Per cent of population covered | 


Number of services — 


Met by organization benefit 
Met by commonwealth benefit 
Met by insured member 


Australia. Australia’s population 
was approximately 10 million on 
June 30th, 1958. 

Each year witnesses the growth 
of the public interest in prepay- 
ment for health. However, it is 
almost certain that schedules of 
contributions that would provide 
benefits to meet in full the fees 
of private hospitals would not be 


generally acceptable. Undoubtedly, 


Cost of services (paid doctors’ fees) 


81 


55,083,365 
18,817,683 
15,729,863 
20,535,819 


the principle of prepayment is re- 
ceiving great support; at the time 
this is being written there is agita- 
tion for medical benefits to be 
brought more in line with medical 
costs. 

The policy of the present federal 
government is to assist but not to 
take over full responsibility for 
health costs. This policy is becom- 
ing firmly entrenched. s 
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N EFFICIENT preadmission sys- 
tem is an exchange of infor- 
mation that equally benefits the 
patient, his physician, the physi- 
cian’s staff, and the hospital. The 
well oriented preadmission system 
will attempt to make the patient 
comfortable, not only in the gen- 
erally accepted sense of physical 
well-being, but in the multitude of 
intangibles that can relieve anx- 
ieties for the patient and his fami- 
ly. 
This “comfort” policy is ex- 
pressed in the following paragraph 
from a preadmission letter sent to 
patients by three California hos- 
pitals: * 

“We are pleased that you have 
selected our hospital and it is our 
desire to make you as comfortable 
as possible during your stay with 
us.” 


THE ‘WHY’ AND ‘HOW’ 


The preadmission system now 
utilized by Lutheran Hospital So- 
ciety hospitals uses two methods 
of patient-hospital communication. 
This ensures maximum coverage 
of preadmission contacts. 

Choice of method is determined 
by the length of time between the 
hospital receipt of the reservation 
and the admission date. If there 


Samuel J. Tibbitts is assistant oes 
ital iety 


R.N., is of admitting at California 
Hospital, Los les. 
*The three h i a e 


are California H ital, Los 
; Santa Monica Hospi 
d N. Sharp Memorial 
Community Hospital, Diego. 
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Preadmission is a sound business 
and public relations policy which 
benefits the patient, the physician and 
the hospital, the authors state. They 
explain how three California hospitals, 
using both telephone and mail con- 
tacts, are preadmitting 80 per cent 
of their patients. 


are less than five days remaining 
before admission, the contact is 
made directly by telephone. If 
more than five days remain, the 
initial contact is made by mail. 

In practice this has meant ap- 
proximately 60 per cent of elec- 
tive surgery cases are contacted 
by mail, as are nearly 100 per cent 
of the obstetrical cases. The ma- 
jority of urgent and medical cases 
are telephone contacts. However, 
in no case is the admission of the 
patient delayed. 

Because it is felt that direct 
patient-hospital contact is prefera- 
ble, the contact is made from the 
hospital rather than through the 


physician’s office. This is done for 


three reasons: | 

1. The education of approxi- 
mately 400 physicians, plus their 
nursing and office staffs, to a uni- 
form hospital system is a formi- 
dable task. Also, the additional 
burden on the physician’s staff 
would not work for the best in- 
terests of everyone. 

2. A centralized, autonomous 
hospital preadmission department 
assures that hospital policies will 
be carried out to the letter and 
in the proper spirit. The hospital 
can be certain that the patient is 


FOR patients needing hospitalization within 


five days, preadmission information is obtained 


by telephone. One advantage of the phone 
contact is that prospective patients receive 
replies to their questions immediately. 


WHY THREE 


PREADMIT 80% 


receiving correct and complete an- 
swers to his questions. 

3. With the hospital contact, the 
patient is made aware of the hos- 
pital’s personal interest in him. 
He is also assured that physician 
and hospital are working together 
to render him the best possible 
medical care. 

One person in the admitting 
department of each hospital is 
designated to carry out the re- 
sponsibilities of the preadmitting 
department; she is called the pre- 
admitting counselor. 

Although the preadmitting coun- 
selor is wholly responsible for all 
phases of this department, all ad- 
mitting unit personnel are fully 
briefed on preadmission procedures 
and cooperate with her. 


DIRECT PATIENT CONTACT 


In the mail contact, the pread- 
mitting counselor sends the patient 
a letter of welcome signed by the 
superintendent of the hospital, an 
information form for sociological 
data, and a patient information 
booklet which tells what to bring, 
visiting hours, hospital policies, 
and general information about the 
hospital. 

Included on the patient informa- 
tion form is a list of five distinct 
types of financial arrangements 
the patient may make with the 
hospital. The patient is also ac- 
quainted with any health insur- 
ance forms the hospital may need. 
A self-addressed envelope is in- 
cluded for patient convenience. 

In the telephone contact, the 
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preadmitting counselor closely fol- 
lows a tested and predetermined 
outline. This provides the patient 
with all information he would have 
received in a contact by mail. The 
telephone contact has one advan- 
tage over the mail contact; by 
phone the prospective patient is 
able to ask questions as they arise 
in his mind. 


ADMISSION FORMS ON FILE 

All preadmission data is filed 
with the admitting department to- 
gether with the patient’s history, 
physical examination results and 
orders from the physician or his 
office. 

As an important public rela- 
tions phase of the program, a file 
of patient admission forms cover- 
ing the previous 18 months is kept 
in the admitting department. When 
calling to make a reservation, the 
physician’s office may advise that 
the patient has previously been in 
the hospital. In this case, the pre- 
admitting counselor needs only to 
extract the necessary information 
from the file to prepare a current 
record. 

A short telephone contact with 
the patient verifies certain aspects 
of the record and serves to remind 
the patient of the hospital’s per- 
sonal interest in him. It also lets 
him know that previous informa- 
tion is being used. Here again the 
direct contact, no matter how brief, 
is a valuable public relations tool 
in developing better patient-hos- 
pital relationships. 

The percentage of patient pre- 
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admission contacts made by using 
this system may be briefly sum- 
marized as follows: * 
Elective surgical cases ...... 95% 
Obstetrical cases .................. 100% 
Urgent and medical cases.. 70% 


The total figure of 80 per cent 
may probably be increased to 85 


*At the California Hospital, Los Angeles, 
there were 6884 adult and pediatric ad- 
missions between Jan. 1, 1959 and June 
30, 1959. Of these, 5659 patients or 82.2 per 
cent were preadmitted. 


by SAMUEL J. TIBBITTS and ADELAIDE BROWN, R.N. 


per cent or 90 per cent when more 
physicians recognize the values of 
the system and provide more in- 
formation, at an earlier date, about 
the patient’s status. 


THE PATIENTS BENEFIT 


One patient remarked about our 
program, “I have the feeling that 
I am not just a ‘case’. ..I feel that 
the hospital has taken a personal 
interest in me and my well-being 
and recovery.” 

From the time a physician’s re- 


THE letters of preadmission sent out by the California Hospital, Los Angeles, are personal 


and informal. A preadmission information form and hospital brochure are also enclosed. 
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quest for a reservation reaches 
the hospital, a personal interest in 
the patient should be established. 
Through the preadmitting contact, 
the patient finds that the hospital 
expects him on a specific date and 
time, that the hospital is truly 
interested in his total well-being 
long before his actual admission, 
and that his wishes will be com- 
plied with whenever possible. 

In our hospitals, the patient is 
an individual rather than a case, 
contract or room number. Since 
the inception of this preadmitting 
system, patients enter the hospital 
with an air of confidence not seen 
before. We feel this is because of 
the advance knowledge the pa- 
tients now possess. 

Also, they have had full and 
complete information concerning 


financial arrangements, what not 
and what to bring and hospital 
rules about such items as radios 
and television receivers. Patients 
are not, therefore, subjected to 
last minute embarrassments dur- 
ing admission and the getting set- 
tled period. 

Prospective patients seem to like 
and encourage the preadmitting 
contact. In recent months, they 
have not only accepted the contact 
but have actually begun to ex- 
pect it. 

Typically, a patient will call the 


hospital to ask, ‘““Where is the in-. 


formation that Dr. M said 


you would send me?” Others have. 


taken the time to return favorable 
letters on the system along with 
the preadmitting forms. Others 
comment when they arrive at the 


“I know 


hospital for admission, 
I received 


you're me... 
your letter.” 

Physicians feel that our pread- 
mission system has completely 
changed patient attitudes toward 
hospital admission. Most physi- 
cians agree that any change for 
the better in hospital-patient re- 
lations is of direct importance to 
them. It is felt that if things go 
smoothly for the patient in the 
hospital, a reciprocal benefit is 
realized in the form of rapid pa- 
tient recovery and less reaction 
from troublesome patients. 

Many physicians have noted that 
our preadmitting system relieves 
them of patient orientation. They 
know that they may rely on the 
hospital to set their patients’ minds 
at ease regarding all the minutia 


prone SOLACE for men of all faiths .. . this 
challenge has resulted in an unusual interfaith 
chapel now being completed at West Virginia Uni- 
versity Medical Center, Morgantown. Focal point of 
the chapel is a silhouetted wood relief performing the 
dual functions of reredos and Holy Ark, created by 


sculptor Milton Horn.* 


The challenge facing Mr. Horn and the architects** 
was to create a many-faiths sanctuary that would 
not be spiritually cold, austere nor impersonal. Sculp- 
tor Horn believes this is the first chapel of its kind 
in the world. In other interfaith chapels, ritual func- 
tionalism and theological impartiality have been 
achieved only through the use of innocuous abstract 
forms as mere decoration. Sculptor Horn, however, 
chose subject-motifs with spiritual significance for 
_ Jews, Catholics and Protestants; their source, the Old 
Testament, is an integral part of all three religions. 
Since the sculptured images have innate meaning for 


all men, people of different faiths can simultaneously 


find spiritual sanctuary in this chapel. 


The text chosen as the subject-motif of the sculp- 


ture was Isaiah 6:3: 


“And one cried unto another, and said, Holy, holy, holy, 
is the Lord of hosts: the whole earth is full of his glory.” 


*Mr. Horn used a model of this relief to illustrate his article, 
“A sculptor looks ch 16, 1608. design,” that appeared in HospirTats, 


and Associates, Charleston, 
dt, Garden and Erikson, Chi- 


33:68 March 
**C. E. 


Sillin 
W. Va., and R. 
cago. 
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of this new and strange situation. 

A hospital administrator has said 
of the system, “The preadmitting 
procedure has proved over and 
over its value as a public rela- 
tions methodology as well as a 
noteworthy advancement in hos- 
pital admission systemology. The 
benefits are many.” , 

Patient waiting time during ad- 
mission is cut by an estimated two- 


thirds. It requires only seven or 
eight minutes to process a pread-. 


mitted patient as opposed to 20 or 
30 minutes for one who is not. 
This means that the patient can 
proceed almost immediately to his 
room, where nursing admission and 
other departmental procedures may 
rapidly be effected. 

Not only has it been unneces- 


sary to add an additional employee 


to handle the preadmitting system, 
but the procedure has actually re- 
sulted in a work load reduction 
for the admitting department. No 
longer are personnel extremely 
overworked during the peak hours 
—preadmitting procedures may be 
processed on the standard admis- 
sions form during the slack hours 
and evening hours. 

Since the patient has had per- 
sonal contact regarding his sched- 
uled hospitalization, his acceptance 
of certain hospital procedures is al- 
most automatic. Many of the usual 
lengthy explanations and other 
difficulties are thereby avoided. 

Also, many problems that arise 
concerning payment of the hospi- 
tal bill are avoided. During the 
preadmitting ‘contact, the patient 
comes to know what is expected 


of him and, conversely, the hos- 
pital credit manager has ample 
time to check credit and past rec- 
ords. 
~From the all-important public 
ations point of view, the hos- 
pital knows about the arrival of 
public figures well in advance and 
can make the proper arrangements 
for any press coverage. 

The multitude of problems fac- 
ing a hospital today—shorter pa- 
tient stay, greater admission vol- 
ume, high costs, and publicity 
concerning malpractice problems— 
make it of utmost importance that 
every hospital use all available 
public relations techniques and la- 
borsaving devices. The preadmit- 
ting procedure is both excellent 
public relations and a sound busi- 
ness policy. 


“spirit unity of interfaith chapel 


(LEFT) This arkreredose, sculptured by Milton 
Horn, is the focal point of a new interfaith 
chapel at West Vriginia University Medical 
Center, Morgantown. The chapel and arkrere- 
dos are a gift from C. E. Silling, architect, in 
memory of his mother, Rebecca Virginia Rust 
Silling. (ABOVE) This detail shows one of the 
top figures of the arkreredos in the new 
chapel. The sculpture, which is 11 feet high 
over-all, is carved of limba wood. 
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This verse, which has been called “the quintessence 
of all true religion,” is woven into the ancient He- 
brew litany, the Catholic Mass and Protestant Com- 
munion. 

Joint early planning between the architects and 
sculptor has meant that the design of the sculpture 
and the chapel emerged together. The arkreredos 
penetrates into an elliptical opening in the ceiling. 
The light from this opening gives an effect of celestial 
space, so that the angelic hosts actually appear to be 
descending from above. A sloping ceiling adds a feel- 
ing of height and depth in the area around the ellipse; 
this gives an additional spiritual sense to the setting 


of the arkreredos. 


This versatile sculpture meets the ritual needs of 
many faiths without ever seeming makeshift. The 
relief of the angelic hosts surrounds the ark opening, 
which is large enough to permit the Torah scrolls to 
stand upright in the ark during Jewish services. The 
ark opening is to be covered by a handwoven, light- 
reflecting vicara curtain, containing strands of me- 
tallic gold thread wrapped around a nylon core. 

For the Protestant service, the communion table 
slides forward from the free-standing sculpture, the 
curtain becomes a background for the cross and the 


sculpture becomes a reredos. During Catholic serv- 


ices, the communion table is converted to an altar 
when the consecrated altar stone, crucifix and taber- 
nacle are placed on it. s 
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HOW HIGH 


In order to begin the process of evaluating 


performance ...even his own performance... the 


supervisor must have a set of standards to use 


as a point of reference in each situation. 


by RICHARD T. VIGUERS 


: | is one of the im- 

portant functions of a super- 
visor. For the supervision to be 
satisfactory, there must be ade- 
quate evaluation. 

It is a great temptation to spend 
time discussing the complexities 
and difficulties of evaluation, espe- 
cially evaluation in a_ hospital 
where our principal product is 
service. However, it seems more 
practical to discuss the positive 
aspects of evaluation instead of the 
limitations. 

Evaluation is not something that 
can be done and forgotten. It is a 
continuing process that the super- 
visor carries on as long as he 
continues his supervision. 

Following a circular order, the 
steps in the evaluation process are 
setting standards, gathering data, 
comparing data with standards, in- 
terpreting, correcting and improv- 
ing. Then, the evaluation circle 
is begun again with setting stand- 
ards. See Chart 1, p. 41.) 


Evaluation is measurement, and 


Richard T. Viguers is administrator of 
New England Center Boston. 

This article is adapted from a presenta- 
tion given at the New England Hospital 
Assembly, March 1959. 
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in order to measure one must have 
a standard. Otherwise evaluation 
is like trying to answer the ques- 
tion “How high is up?” Unless 
we have some standard, neither 
employee nor supervisor can meas- 
ure and evaluate performance. The 


first act in the process of evalua- 


tion is setting specific standards 
of performance. While manage- 
ment must assume the general re- 
sponsibility for setting standards, 
the specific and immediate respon- 
sibility rests to a large extent with 
the supervisor. It is also important 
that the worker himself participate 
in the setting of standards, since 
he has much to contribute. Stand- 
ards set without involving the em- 
ployee are likely to be unrealistic 
and not fully achieved. 

In setting hospital standards we 
must also give basic consideration 
to what the doctor wants and ex- 
pects, and most important, to what 
the patient wants and expects. 


QUALITY AND QUANTITY 


In setting the standard we must 
be concerned with both quality 
and quantity. The standard must 
not only say a certain floor area 
should be cleaned every day, but 
must also include something of 
the quality of the cleaning. How 
clean is the floor to be, esthetically 
and bacteriologically? It is not 
enough to say a nurse should care 
for a certain number of patients; 
we must also define the standard 
of care for those patients. 


In some departments in the hos- 
pital—housekeeping, laundry, 
maintenance, medical records, lab- 
oratory, dietary—specific stand- 
ards can be set. In other areas, 
such as nursing, our standards 
need to be more general. But if a 
thing exists, it exists in quantity, 
and if it exists in quantity it is 
measurable, and if it is measur- 
able, standards of performance can 
be set. 

Some of the frequently used 
general standards of performance 
are set in terms of absenteeism, 
turnover of personnel, percentage 
of positions filled, patient acci- 
dents, errors in medication, pa- 
tients’ comments, infections in the 
hospital, cost comparisons be- 
tween similar units within the 
hospital, or units of similar hospi- 
tals. Previous experience is often 
set as a standard. The budget can 
be set up as a standard, for it is 
merely personnel and material ex- 
pressed in terms of dollars to ac- 
complish a certain result. 

While standards must be set in 
order to evaluate performance, the 
very act of setting standards will 
improve production. If the workers 
are involved, setting standards will 
result in improved performance. 


GATHERING DATA 


Gathering data is the second 
step in the evaluation process. In 
gathering data, nothing can super- 
sede the value of personal obser- 
vation. Regardless of the number 
of reports and systems, or whether 
the data is worked over on an old- 
fashioned spread sheet or run 
through an electronic data proces- 
sing unit, personal observation is 
still indispensible. This is particu- 
larly true in a hospital where the 
product is service and where there 
are sO many intangibles which are 


HOSPITALS, J.A.H.A. 


: 
SETTING STANDARDS 


| difficult to measure statistically. 
| | |, The desk-bound supervisor is not 


a good supervisor. The absentee 
supervisor is as bad for the worker 
as the absentee landlord is for the 
tenant. 

Data is also gathered from re- 
ports. These would include organi- 
zational, statistical and financial 
reports, reports from the workers, 
reports from the doctors, and par- 
ticularly reports from the patients. 

Data is also gathered from sys- 
tems, such as the budget system, 
the manpower control system, and 
the inventory control system. 


COMPARISONS WITH STANDARDS 


After setting standards and 
gathering data, the third step is 
the comparison of the data with 
the standards. 

If an administrator decides the 
three nurses he sees sitting around 
talking at the nursing station are 
not doing their jobs, he may be 
right or he may be wrong, depend- 
ing on what standards he has set 
for the job performance. If the 
standard is that no nurse must 
ever sit down, or that nurses must 
not talk to each other, then his 
judgment is correct and they are 
not doing their jobs. However, if 
the standard is that the nurses 
must care for the physical and 
emotional needs of the patients on 
the unit, then the fact that the 
nurses are sitting down and talk- 
ing is no indication of whether 
they are doing their jobs. 


INTERPRETATION 


After a supervisor has compared 
> the data with the standards he 
must interpret the results, using 
5 | : AREAS OF EVALUATION ©, his judgment. This is one of the 


a most important skills in the evalu- 


1. Product ation pr 

3 In hiring a bookkeeper, the su- 

pervisor may make some correct 


ae 2. Resou rces judgments by looking at her. But 
his chances of a correct decision 
7 
Material 


will be better if he has some job 
> requirement standards, some data 


| Personnel << on the candidate’s training and ex- 
a | =) perience, ratings by former em- 
"= piloyers, and has an interview with 

Sel f the candidate. After this is ac- 

: ' complished, and the data has been 


| compared with the standard, there 
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interpretation as to whether the 
applicant should be hired. 


The fifth step in the evaluation 
process is correcting and improv- 
ing. Much of the previous work is 
valueless unless the supervisor 
goes through this step. 

First the supervisor should have 
a written record, which need not 
be fancy or extensive, of the pre- 
ceding steps. Then he should have 
a planned interview with the 
worker to review the findings in 
a supportive and not threatening 
manner. Encouragement and guid- 
ance should be part of the inter- 
view. 

Further training should be ar- 
ranged if this is found to be 
necessary. This training can be 
formal as part of an inservice 
training program or informal 
training on the job, or it can be 
training through outside facilities. 

Employee motivation is a sepa- 
rate subject, but rewards and pun- 
ishment are an important part in 
correcting and improving. Rewards 
take the aspect of praise, recogni- 
tion, increase in pay, or promotion. 
Punishment involves reprimand, 
not promoting, not increasing pay, 
transfer to another department or 
dismissal. 

AREAS OF EVALUATION 


In addition to reviewing the 
process of evaluation, we should 
consider the areas of evaluation. 

We usually think of evaluation 
in terms of the product or the 
quality and quantity of the output. 
If we are going to evaluate the 
staff nurses in a certain unit, we 
do this in terms of the quality and 
quantity of the nursing service 
which those nurses produce. How 
much care are the nurses render- 
ing and how good is it. 

This is the basic area of evalua- 
tion, but certainly it is not the 
only area of evaluation. (See Chart 
2, page 41.) 

MATERIAL RESOURCES 


We also need to look at the use 


that has been made of such re- 
sources as the material resources. 
What has been done in terms of 
maintenance of tools and equip- 
ment? What has been done in 
terms of the development of ma- 
terial resources for the job? It is 
perfectly possible for a unit to 


42 


produce well, but at the end of the 
year to have ruined the tools and 
equipment. A technician in the 
laboratory may have done numer- 
ous laboratory tests accurately, but 
if she has ruined the equipment 
and been wasteful of supplies, 
then that worker needs considera- 
ble correcting and improving. 

On some railroads, for example, 
the management has been able to 
cut deficits and operate a normal 
schedule. But if this production 
has been made at the expense of 
cutting maintenance to the point 
where the use of the equipment 
is dangerous, where the stock is 
depleted, and where the morale of 
the employees is low, then that 
management is not doing a good 
job. 


Other resources which should 
be evaluated are the human re- 


sources—the personnel—which are 


more valuable and important than 
the material resources. 
Supervisors are impressed with 


the fact that they are responsible 


for valuable equipment. An x-ray 
unit may cost $25,000, but if this 
supervisor has ten employees, these 
employees are worth a million 
dollars. A 200-bed hospital may 
be worth $5,000,000, but the value 
of the employees can be estimated 
at least at $40,000,000, and this is 
only money; people are infinitely 
more valuable than we can ex- 
press in dollars. 

A supervisor can run a depart- 
ment for some period of time and 
show a good production record, 
while at the same time he is bank- 
rupting the hospital of its human 
resources. 

In evaluating this area we need 
to ask questions such as “What 
has happened to the workers them- 
selves?” “Are they better people?” 
“Are they more mature?” “Are 
they getting job satisfaction?”’ 
“What has happened to the mor- 
ale?” The improvement and satis- 
faction of the workers is not only 
a means to an end of more produc- 
tion, it is an end in itself. There 
is an old saying, “He is a good king 
whose subjects prosper’’. Likewise, 
“He is a good supervisor whose 
workers prosper’’. 

Some useable criteria in setting 
standards in this evaluation area 
are the training and experience of 


the workers, their attitude toward 


the hospital, their attitude toward 


the patient and interest in service, 
their understanding of the total 
aims of the hospital, their morale, 
their job satisfaction, and the de- 
velopment of future supervisors 
from the working group. 
SELF-EVALUATION 

The final area of evaluation is 
the evaluation of the supervisor 
of himself. This involves looking 
at oneself and saying “What have 
I done wrong?” and “How can I 
improve my performance?” 

We are all too prone to look 
only at the other fellow, blame 
the “stupid” employees for poor 
performance, whereas we the su- 
pervisors are often the ones who 
have failed. We are too often like 
the employee who, at the end of 
a course in human relations said, 
“That was a wonderful course. If 
only my boss and the people who 
work for me could take it and 
learn something about human re- 
lations, then everything would be 
fine.” 

When the people under you fail 
it is most likely that you are 
partly at fault. Failure of a subor- 
dinate is the responsibility of a 
supervisor. 

To start evaluating, the most 
important place to look is in the 
mirror. Start with the question, 
“What kind of job have I done?” 
“Have I given clear, understand- 
able and reasonable objectives?” 
“Have I given a real understand- 
ing of the total aims, objectives | 
and organization of the hospital?” 
“Have I motivated them to do the 
job?” “Have I given them the 
necessary equipment, supplies and 
personnel to do the job?” “Have I 
discussed their performance with 
them?” “Have I given them the 
necessary training?” “Have I re- 
ported to them the results of their 
work and kept them informed 
about the hospital in general?” 
“Have I established a suitable cli- 
mate and set the example by work- 
ing in the way I want them to 
work?”’ 

We certainly should not become 
depressed or overly concerned 
about our failures and limitations. 
What we should do is have the 
courage and wisdom to include 
ourselves and our own perform- 
ance in our evaluations. * 
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MISS Elmira L. Snow, 
administrator of Emerson Hospital, 
Concord, Mass., explains 
hospital organization to a high 
school senior. This student acted 
as the “administrator” on 

the hospital's “‘Exec Day.” 


~ 


GIVES STUDENTS 


A CLOSE LOOK AT HOSPITAL CAREERS 


A “hospital exec day,” which per- 
mits high school students to fill the 
roles of staff members, can have real 
educational value, the author states. 


He explains the successful “hospital - 


exec” program held during National 
Hospital Week at Emerson Hospital, 
Concord, Mass. 


SCHOOL students gained 
practical knowledge about 
hospital careers from the “Hospital 
Exec” program held this year at 
Emerson Hospital, Concord, Mass. 
This educational program, which 
was a highlight of our Hospital 
Week, was enthusiastically sup- 
ported by the participating stu- 
dents, school officials and hospital 
personnel. 


Our program was an adaptation > 


of “Junior Government Day”, 
which has long been popular in 
educational and political circles. 
In our program, selected high 
school students filled the roles of 
hospital staff members for a day. 

The “hospital exec” program was 


Edmund J. MecTernan is assistant ad- 
ewe of Emerson Hospital, Concord, 
ass. 
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by EDMUND J. McTERNAN 


WHILE acting as the director of nursing for a day, this high school student 
takes a report from the floor supervisor at Emerson Hospital, Concord, Mass. 
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administered by a committee of 
the women’s auxiliary, acting un- 
der the advice of the hosnital 
administrator. Well in advance of 
the date selected, this committee 
sent a letter explaining the pro- 
gram to the guidance counselor at 
each high school in the hospital’s 
service area. The letter, which in- 
vited the school’s participation, 
was followed within one week 
by a visit to each school by a 
member of the committee. In most 
cases, it was possible to send a 
member with children in the par- 
ticular school visited. Nine of the 
ten schools contacted agreed to 
participate in our “hospital exec” 
program. 

Between three and four weeks 
prior to Hospital Week, each school 
was visited by a team from the 
hospital. The program given by the 
team consisted of: (1) distribution 
of a booklet written at the hospital 
entitled “Emerson Hospital, Ca- 
reers That Count, and You”; (2) 
the motion picture Helping Hands 
for Julie*; (3) an explanation of 
the planned “hospital exec” day, 
given by a hospital official; (4) a 
question-and-answer session on 
hospitals and hospital careers, with 
the team answering any questions 
posed. by the students; and (5) 
distribution of a participation 
blank to all interested students. 

The “hospital exec’’ committee 
then collected the completed par- 
ticipation blanks from the schools. 
From these, they selected student 
applicants for each key hospital 
*Helping Hands for Julie is a motion pic- 
ture produced through the cooperation of 
the American Hospital Association, the 


American Medical Association, and E. R. 
Squibb and Sons. 
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job included in the program. A 
total of 16 jobs were listed, in- 
cluding department heads and tech- 
nical posts. The selected students 
were notified by letter, and the 
publicity program went into high 
gear as releases about the indi- 
vidual participating students were 
distributed to home town news- 
papers. Criteria for selection were: 
(1) genuine interest as evidenced 
by a statement, on the participa- 
tion blank, of reasons for the job 
applications; (2) recommendations 
of the guidance counselor; and 
(3) geographic distribution to as- 
sure representation of each com- 
munity served by the hospital. 


STUDENTS INVITED TO ‘SIGHT-SEE’ 


During the week preceding the 
program, all students in the 
schools were invited to visit dis- 
plays that would be on exhibit in 
the hospital during National Hos- 
pital Week, and to enjoy refresh- 
ments during their visits. Commit- 
tee members provided any needed 
transportation for these sight- 
seers. 

‘Students selected as the “execs” 
arrived just prior to lunch time 
on the day of the program. They 
were greeted by the administrator, 
Miss Elmira L. Snow, who wel- 
comed them and explained the 
program. The students, and the 
regular staff members whose jobs 
they were filling, were introdu¢ced. 
A buffet luncheon followed to pro- 
vide a “get acquainted” period. 
The luncheon also gave the staff 
time to disseminate general infor- 
mation about the hospital and the 
department involved. 

After lunch, each student was 


THE INTRICACIES of positioning a patient for x-ray study are dis- 
cussed by an x-ray technician and her high school alterego 
on student “Exec Day” at Emerson Hospital, Concord, Mass. 


taken on a tour of pertinent areas 
of the hospital by his “counter- 
part”; the hospital employee then 
provided general information and 
statistics about the role and func- 
tion of his or her job. The main 
program terminated with a junior 
department head meeting, at which 
each high school “executive” re- 


‘ported on the importance of his 


own position to patient care. The 
high school “hospital administra- 
tor” presided, with the regular 
staff members as interested spec- 
tators. After the meeting, the par- 
ticipating students served as 
guides, explaining various exhi- 
bits and conducting tours for stu- 
dents who came as sight-seers. 

This program proved to be one 
of the most successful ever held 
at the hospital. Enthusiasm was 
high among the participating stu- 
dents, school officials, and hospital 
personnel. Both students and the 
regular staff reported that the ex- 
perience had real educational val- 
ue. Thanks to the cooperation of 
local newspapers, publicity and 
coverage were good. 


TWO ELEMENTS FOR SUCCESS 


Our experience showed us that 
enthusiastic cooperation on the 
part of the regular hospital staff 
is particularly important. It is 
doubtful whether the program 
could have been nearly as success- 
ful had not the temporarily re- 
placed staff members given their 
wholehearted support. 

We also noted the surprising 
importance played by the student 
who took the role of administrator. 
We were fortunate in having an 
outstanding young man of wit and 
intelligence, who held the program 
together and turned it into a 
meaningful whole. When the pro- 
gram is repeated next year, we 
shall take special care in choosing 
an administrator for the day. We 
hope to find a student with the 
poise and humor to make the sec- 
ond program as great a success as 
the first one was. It is possible that 
over-all unity could have been 
provided by regular personnel, but 
we feel that this would have de- 
tracted from the enthusiasm dis- 
played by the students. 
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by WARREN S. HINTON 


APPROACH 
older hospital 


RES 


THIS MODERN ground level entrance was created by remodeling 
a drab service entry at Missouri Methodist Hospital, St. Joseph, 
Mo. The entryway, which now has a lighted canopy, is conven- 
iently located across the street from the hospital parking lots. 


GROUND LEVEL entrance close to 

X\ 6the parking lot is as appro- 
priate for the hospital of today as 
rocket platforms are to the Jet 
Age. At Missouri Methodist Hos- 
pital, St. Joseph, Mo., we have 
- learned the value of a street level 
entrance. Remodeling our street 
entrance has made it the busiest 
and brightest in the hospital. No 
hospital improvement, irrespective 
of size or cost, has caused so much 
comment or created as much en- 
thusiasm from the general public. 
When our hospital was originally 


_ Warren S. Hinton is assistant admin- 
istrator, Missouri Methodist Hospital, St. 
Joseph, Mo. 
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A ground level entrance close to 
the parking area is absolutely essen- 
tial for today’s hospital, the author 
states. He explains the psychological 
and economical benefits one hospital 
achieved by remodeling a drab service 
entry into an impressive modern en- 
trance for visitors and patients. 


built, there was no need to con- 
sider the impact of the automobile. 
Our magnificent main entrance to 
the first floor lobby was at the top 
of great stone steps, between im- 
pressive Ionic columns. However, 
in recent years, traffic at this main 
entrance had dwindled to an al- 
most nonexistent trickle. Mean- 


while, our ground level entrance at 
the street opposite the parking lot 
became more jammed daily. 


PARKING LOT CREATES PROBLEMS 


This traffic problem was accen- 
tuated in 1957, when two proper- 
ties adjoining the original parking 
lot were purchased and cleared. 
This additional parking area 
doubled the amount of _ traffic 
through the ground level entrance. 
Visitors congested the elevator, 
making it difficult to carry on nor- 
mal hospital business. A second 
elevator at a cost of $25,000 was 
installed to alleviate this problem. 

We then examined the ground 
level entrance critically. Results 
of the investigation were appal- 
ling. Upstairs, our hospital was 
modern and up-to-date in every 
respect. At the ground level en- 
trance, however, our worst foot 
was being put forward. 

Originally, plans had been that 
only doctors and hospital person- 
nel would use this entrance. As a 
convenient “back door’’ entrance 
for employees, it did not matter 
that the doors were unwieldy, and 
that the long drab hall resounded 
with kitchen clatter. 

With the purchase of the first 
parking lot directly across the 
street, however, visitors had begun 
to pass through the drab hall, ad- 
justing to the dimly lighted heavy 
duty area before ascending in the 
elevator to the main lobby. Of 
course, first. impressions often are 
misleading. But when a bad im- 
pression is both the first and final 
one, as was the case with visitors 
coming and going, the good in be- 
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ITS DISTANCE from the new hospital parking lots made this impressive 
front entrance to Missouri Methodist Hospital increasingly outmoded. Traffic 


. 


at this main door slowed to a near stop, since visitors and patients pre- 
ferred to use the more convenient, but dark and noisy, service entry. 


NEW beige vinyl tile flooring and ceramic wall tile contribute to the cheer- 
ful atmosphere of the remodeled entry. The ceiling, now lowered to nine 
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feet, contains indirect lighting. Acoustical ceiling tile cuts down on noise. 


tween—no matter how ( good—is 
apt to be er ‘ 
IMPRESSIVE PLANS 
To correct\this bad impression, 
the hospital architect was con- 
sulted. He designed a modern en- 
tryway with spacious glass doors 
and lighted canopy. Vinyl tile of 
marbleized beige was recom- 
mended to cover the bleak painted 
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concrete floor. Beige ceramic tile, 
with a base and cap of rust, was 
applied to the drab corridor walls 
to a height of five feet. Matching 
paint covered the remainder of 
the wall. The ceiling was dropped 
to a height of nine feet, including 
indirect lighting. Acoustical ceiling 
tile was used to absorb some of 
the sound. 

The actual cost for the finished 


i 


entrance and corridor was approx- 
imately $16,000. This project also 
included enlarging the old snack 
bar to give it the benefit of a 
corner exposure. Large plate glass 
panels on the corridor opened the 
snack bar to the view of visitors. 
New fixtures to modernize the 
snack bar were not included in the 
remodeling price. 

Since our hospital’s annual budg- 
et for upkeep is $150,000, the 
$16,000 cost of our remodeling 
project was little more than 10 per 
cent of the allotted hospital budget. 
In a very short time, the reduced © 
maintenance alone will more than 
offset this cost. Walls that had to 
be painted twice a year because 


of carts banging them in the dim 


area now require neither paint nor . 
the time of a painter. So far it has 
been unnecessary to replace any 
tiles. 

Our future plans call for a new 
wing to house physical therapy, 
laboratories and x-ray at ground 
level. This will take the load off 
elevators as well as reduce un- 
necessary traffic and confusion by 
keeping people out of the halls. It 
is possible that eventually the 
space consumed by the outmoded 
front entrance may be incorpo- 
rated more beneficially as an addi- 
tional waiting or office area. 


The benefits gleaned from our 
remodeling investment are many 
and varied. Not all can be meas- 
ured in dollars and cents, although 
they add up to a better hospital. 

1. Actual maintenance is less. 

2. Janitors take pride in keeping 
the corridor spotless. 

3. Business in the snack bar has 
more than trebled. 

4. Nurses come from the lower 
level in a better frame of mind. 

5. Everyone who enters the once 
shabby service entrance now re- 
ceives a bright and orderly im- 
pression to characterize the whole 
plant. This impression is renewed 
and carried away to friends and 
to the entire community when the 
glass doors swing shut. = 
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CUTTER 


SAFTISYSTEM 


THE FIRST 
MAJOR ADVANCE 
IN SOLUTION 
SYSTEMS 
SINCE 
DISPOSABLE SETS 


The Cutter Saftisystem 
*“*28” consists of a 28 mm. 
Saftiflask® and improved in- 
jection sets. A new air inlet 
with a filter does away with 
the air tube, permits use of 
a solid stopper with a single 
point of entry, and permits 
only filtered air to enter 
the flask. 

The Saftisystem takes 
just 8 seconds to set up. 
There’s no searching for the 
point of entry as there’s 
only one place in the stopper 
where the set plugs in. The 
bottle, when inverted, auto- 
matically establishes a level 
in the drip chamber, and 
the incoming filtered air 
bubbling up gives a visual 
check for vacuum. 

Medication can be added 
(aseptically) either before or 
after the flask has been sus- 
pended on the T stand, even 
after infusion is started. 

Hospitals can convert to 
the Saftisystem ‘‘28” with- 
out confusion as it is com- 
patible with all closed sys- 
tems of I.V. administration. 


SEND FOR COMPLIMENTARY 
WALL CHART EXPLAINING THE 
SAFTISYSTEM “28" IN DETAIL. 


t Patent Pending © 
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CUTTER LABORATORIES ° 


COMMON SOLUTION SET-UPS WITH THE SAFTISYSTEM “28” 


I. V. SET-UP 
SAFTISET ‘'28"'* 


The rubber stopper is exposed and 
the set plugged in with one thrust. 
Then bottle is inverted to automati- 
cally establish a fluid level in drip 
chamber. Tubing is cleared of air. 
Takes about 8 seconds. 


I. V. TANDEM SET-UP 
SAFTISET-TANDEM “'28''* 


Tandem setups become easy as 
bottles hook up through the air inlets 
and the flow automatically transfers 
from one flask to another as the con- 
tainers empty. 


1. V. “Y"' Set-Up for Two 
Solutions 


SAFTISET-Y 


Blood Tandem Set-Up 
SAFTIFILTER-TANDEM ‘'28’'* 


"Y"' Set-Up for Blood and 
Solution 


SAFTIFILTER 


Hypodermoclysis Set-Up 
SAFTICLYSIS 


*™ 


Berkeley, California 
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Wherever 
salicylate therapy 


is warranted 


brings fast relief and avoids upset stomach 


1000 TABLETS 
FOR HOSPITAL U 


@e reduces patients’ complaints 
@ saves time for nurses and aides BUFFERIN 
@ improves hospital efficiency and economy BIACIG ANA 

e offers exclusive hospital size Bufferin 1000's 


Bristol-Myers Company, 630 Fifth Avenue, New York 20, N. Y. 
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MEDICAL community (ie., 
general hospitals, physicians, 
public health agencies and welfare 
and social service groups) shares 
with the general public miscon- 
ceptions about what is happening 
in the mental hospitals in their 
respective communities. For too 
long, the mental hospital 
has remained outside the tradi- 
tional health complex and com- 
munity health programs. The new 
concept of psychiatric institutional 
care calls for a clear understand- 
ing of the place of the mental hos- 
pital in this structure. It was this 
long-standing and broad lack of 
understanding that encouraged the 
Massachusetts Department of 
Mental Health to develop a pro- 
gram of integration. A basic con- 
cept of the entire program in Mas- 
sachusetts was that a great deal 


could be done at the local level to | 
relieve the historic separation of 


mental and general hospitals. 


STEPS TOWARD INTERACTION 


During the past year the Massa- 
chusetts Department of Mental 
Health, in collaboration with the 
Westborough (Mass.) Hospital and 
the Massachusetts Hospital Associ- 
ation, has taken major steps to 
bring the mental hospitals and 
general hospitals of the state into 
closer cooperation. The state legis- 
lature granted permission for the 
18 institutions of the Department 
to join the American Hospital As- 
Philip Hallen was with the Massachu- 
setts mit hen of Mental Health and is 
now assistant administrator, Boston Dis- 
pensary, Boston. Morris Sharp .D., is 


superintendent, Westborough "Btate Hos- 
pital, Westborough, Mass. 
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fitofessional fuactice 


For too long, mental hospitals have 
remained outside the traditional health 
complex and community health pro- 
grams, the authors state. To relieve 
the historic lack of understanding be- 
tween mental and general hospitals on 
the local level, the Massachusetts De- 
partment of Mental Health developed 
a program of integration. A pilot 
institute was initiated to acquaint gen- 
eral hospital administrators with cur- 
rent ideas on psychiatric care, similari- 
ties of the two kinds of hospitals and 
ways of es working relation- 
ships. 


sociation and the Massachusetts 
Hospital Association. 

Shortly after acceptance into the 
associations, a pilot institute was 
held for general hospital adminis- 
trators designed to acquaint them 
with current ideas in psychiatric 
institutional care, the similarities 
of the two kinds of hospitals and 
ways of improving working rela- 
tionships. 

The Westborough Hospital was 
selected for the pilot program be- 
cause of the variety of general 
hospitals in its service area. In 


Massachusetts each state hospital 


serves an area that includes from 
10 to 25 general hospitals. The 


_ Westborough area includes several 


rural hospitals of under 100 beds, 
a medium-sized urban community 
hospital and a large city-owned 
hospital. It was hoped that this 
variety would provide a sampling 


of representative attitudes about 
the mental hospital. 

The pilot institute for adminis- 
trators of hospitals in the area was 
planned with several objectives in 
mind: 

1. To acquaint the top execu- 
tives of the general hospitals with 
their equivalents in the mental 
hospitals and to aid them in recog- 
nizing similarities in the adminis- 
trative area. 

2. To orient them to the new 
therapeutic concept of the mental 
hospital, to explain simply the 
procedures and to present facts 
where only speculation has existed. 

3. To create better working rela- 
tionships and develop new ones 
where necessary. 


INSTITUTE CONTENT 


The institutes consisted of in- 
formal presentations to provide a 
body of common knowledge in 
addition to the anticipated atti- 
tudes sounded out earlier. 

The initial presentations were 
made by staff members of the hos- 
pital and Department ,of Mental 
Health. The development of the 
Westborough Hospital from a cus- 
todial center to a modern treatment 
facility was traced. A broad view 
of the mental health program was 
presented, and the goals and meth- 
ods of present day institutional: 
psychiatry were described. 

The panel on referral procedures 
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RIS SHARP, M.D. 


from the general hospital provided 
interesting clues to the past in- 
adequacy of this vital step in hos- 
pitalization. Problems of psychi- 
atric patients: and methods of 
handling them in general hospitals 
were discussed. 


The following points were em- 
phasized as being advantageous to 
the state hospital: 

1. A complete summary of con- 

ditions surrounding a patient’s 
| psychiatric background and condi- 


tion should accompany referral 
papers. 

2. A medical summary stating 
the current medication, postoper- 
ative condition, allergies, dietary 
requirements, etc., should also be 
provided. 

3. The patient’s family should be 
consulted before the referral; the 
patient should not be sent to the 
state hospital without a careful 
explanation of the reasons. Social 
service departments enter the pic- 
ture here. 

4. The general hospital physi- 


Slips easily into the slot made 


Check these features: 


Simply squeeze and the interdigitated 
teeth spread the cast. 

The teeth are of special steel alloy hard- 
ened to prevent bending or breaking. 


Rounded guard keeps blade from ad- 
vancing into plaster to pinch skin. 


In addition to the No. 82 office model 


(pictured), a heavy duty, 195s inch 
long Model No. 83 is available. 


Combination price for Models 
GS end GB . 


y $24.50 ea. 


a // Both Models 82 and 83 


rthopedic frame Company 
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Exclusive Agent for Export: Schueler & Co., 75 Cliff St.,N. Y. 


by the STRYKER CAST CUTTER 


CAST SPREADER 
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feeling. 


cians should not attempt to “mask” 
the admission by saying such things 
as “it is for a little rest”; honesty 
about the patient’s psychiatric con- 
dition will make the state hospital’s 
job much easier. 

5. The general hospital should 
not tell the patient the length of 
his expected hospitalization. Only 
the psychiatrist will be able to 
predict this. 

6. The patient’s family or a 
friend should accompany him to 
the state hospital. 

7. The general hospital — 
emphasize the treatment aspects 
of mental hospitalization and the 
similarity to treatment in a gen- 
eral hospital. An explanation of 
some of the kinds of treatment that 
the patient will encounter is help- — 
ful and can be reiterated by the © 
state hospital personnel. 


PREVENTIVE PSYCHIATRIC TREATMENT 


Hospitalization in the state hos- 
pital can often be avoided by a 
conservative policy in the general 
hospital. At the first signs of de- 
veloping psychiatric problems, con- 
sultants should see the patient and 
consider the feasibility of treating 
transient conditions in the general 
hospital ward. Fears regarding 
this policy have been encountered 
in the various discussions and semi- 
nars and have been countered by 
descriptions of patients success- 
fully under psychiatric care in 


‘general hospitals because of care- 
.ful evaluation and utilization of 


the latest drugs and treatment 
methods. 

The house staff in particular 
must be oriented in this way; they 
and the nursing staff are the “front 
line”, and if they are anxious about 
keeping psychiatric patients, the 
entire hospital will reflect this 


IMPROVEMENTS UNDER WAY 


Several steps to improve the 
working relationships between 
mental and general hospitals are 
under way in Massachusetts. 

1. As a result of the institute, 
programs of medical staff educa- 
tion and orientation are being 
planned. Joint psychiatric rounds 
are being considered in one hos- 
pital. 

2. The Department of Mental 
Health has prepared an experi- 
mental referral form for use by 
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VERSATILE FURACIN 


effective by intrapleural instillation’ 


the situation - Four-month-old infant with staphylococcal pneumonia and 
empyema resistant to most antibiotics was allergic to antibiotic chosen after sensi- 
tivity tests. Thoracentesis produced 30-40 cc. of creamy, purulent fluid. Organism 
was Staphylococcus aureus, coagulase positive. 


then Furacin was instilled: 0.2% solution was diluted equally with 
physiologic saline and 10 cc. of mixture instilled twice daily into pleural space, with 
suction catheter clamped off for 1 hour. Fluid almost immediately became thinner 
and less viscous. Twenty-four hours later infant was less irritable, voluntarily 
started taking food. Instillations stopped. FURADANTIN® Oral Suspension prescribed. 
Recovery uneventful. 1. Perkins, J. L.: Kansas State M. J. (to be published). 


FURACIN 


brand of nitrofurazone 


FURACIN has been in clinical use for more than 13 years. Today it is the most widely 
prescribed single topical antibacterial agent. Like other nitrofurans, FURACIN re- 
mains effective, even in pus, sera or exudates, against pathogens which have de- 
veloped—or are prone to develop—resistance to antibiotics. 

FURACIN, in a water-miscible base of polyethylene glycols, is available in a number 
of dosage forms. Included are Soluble Dressing, Soluble Powder, Solution and 
Cream. Also in Vaginal Suppositories, Inserts, and in special formulations for eye, 
ear and nose. 


NITROFURAN S—a unique class of antimicrobials—neither antibiotics nor sulfonamides owl I. 
° 
EATON LABORATORIES, NORWICH, NEW YORK 


DECEMBER 16, 1959, VOL. 33 


5 | 


: TRINIDAD, BY HARVEY SCHMIDT (opposite page) is available in a hand- 
: some, wide-margin print. Write Professional Services, Abbott Laboratories, 
> North Chicago, Illinois. 
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IN TRINIDAD, TOO, PENTOTHAL SERVES 


Trinidad is a happy island, its tropical air often ringing with 
the sound of sibelidvens bands-and the cries of the brightly 
costumed limbo dancers. And here, as wherever modern 
medicine is practiced, you’ll find Pentothal in almost con- 
stant use. Clinicians in Trinidad like Pentothal’s impressive 
record of safety, its ease and simplicity of use and its versa- 
tility in nearly every known surgical situation. Truly, to 
know intravenous anesthesia is to know Pentothal—a drug 


of choice the world over. 


ABBOTT 


PENTOTHAL’ soowm 


(Thiopental Sodium for Injection, Abbott) | 
the intravenous anesthetic used in more than 75 countries of the world 
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MAN O' WAR—famous symbol of reliability 
in action. For a wide-margin print of this 
) Franklyn Webber painting, write Professional Services, 
Abbott, North Chicago, Ill. 


RELIABILITY IN ACTION 


Parenteral administration equipment? You'll always find exactly the 


right item for every purpose in Abbott's growing line. You can now 
choose from 14 versions alone of Abbott venoclysis equipment, each 
fitted to some specific need of your hospital. : 

For example, consider the new SURGICAL VENOPAK® at right. 4 eo 
78 inches long and with three injection sites, this venoclysis set now ; 
provides the added length and extra sites so much needed in surgery. 
The sites include two resealing stubs spaced for interconnecting 
other infusion equipment when desired, and a gummed rubber site 
for multiple injections. j 

But get acquainted with the entire line of Abbott equipment. Your : : 
Abbott hospital service representative will be glad to demonstrate. 


ABBOTT PARENTERALS || 


SOLUTIONS AND EQUIPMENT 
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© 1959, ABBOTT LABORATORIES, NORTH CHICAGO, ILL. 911012 
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general hospitals. It is being tested 
in several hospitals and, if suc- 
cessful, will become a standard 
procedure in all the hospitals. 

3. An up-to-date bibliography 
on aspects of psychiatry in the 
general hospital is in process of 
preparation by the Department of 
Mental Health for distribution to 
general hospitals. 

4. Further institutes like the 
Westborough program are con- 
templated for other communities. 


5. Active participation of mental 
hospitals in the regional groups 
of the state hospital association 
is anticipated. 

With the continuing cooperation 
of the general hospitals and the 
Massachusetts Hospital Association 
and with the beginning of interest 
on a broader level, we hope that 
the pattern set in Massachusetts 
will mark the beginning major 
change in our programs of psychi- 
atric institutional care. 


NOTES AND COMMENT 


Holiday decorations are potentially toxic 


Christmas is not all boughs of holly or snow softly drifting against 
window panes. In some homes, holiday merriment is dispelled by urgent 
panic because some child has eaten a Christmas household decoration. 

According to the New England Journal of Medicine*, the Christmas 
season is particularly hazardous for children because of (1) Christmas- 


tree bubbling light fluid, (2) snow 
sprays, (3) icicles, (4) colors for 
home fireplaces and (5) Christmas 
plant decorations. 

Each Christmas season, the Bos- 
ton Poison Information Center gets 
several calls because children have 

ingested the bubbling fluid in 
Christmas-tree lights. All the 
stimuli to exploration and ingestion 
—bright colors, movement, light 
and the eternal allure of the 
Christmas tree—make these lights 
especially attractive to small chil- 
dren who may break open the can- 
dle-shaped glass and drink the 
contents. Small amounts of the 
fluid, when ingested, will cause 
central nervous system depression, 
but large amounts may cause late 
liver and kidney damage. 

Snow sprays will cause little 
damage if dried particles from 
sprayed surfaces are eaten, but if 
the sprays are inhaled considera- 
ble foreign-body irritation in the 
lungs may result. Any child who 
has inhaled the spray should be 
watched carefully for signs of as- 
piration pneumonia. 

Eating any of the metallic salts 
which cause multi-colored flames 
when thrown into the fireplace can 
be very serious. These toxic ma- 
terials cause intense gastrointesti- 
nal irritation, resulting in vomit- 
ing. If vomiting does not result 
from ingesting any of these salts, 
emesis should be promptly induced 
and should be followed by the ad- 


*Toxic hazards. 


New Eng. J. of Med. 
29:1277, Dec. 1958. 


DECEMBER 16, 1959, VOL. 33 


ministration of demulcents. If the 
trade name of the salt is known, a 
specific antidote can then be pre- 
scribed, 

Icicles, composed mainly of tin 
and lead, are of low toxicity be- 
cause these metals are poorly ab- 
sorbed from the gastrointestinal 
tract. 

Holly is a common household 
decoration at Christmastime, but 


_ the berries of the plant are al- 


leged to be quite poisonous, caus- 
ing severe vomiting, diarrhea and 
central nervous system depression. 
The exact nature of the toxic agent 
is unknown, but it is assumed to 
be a belladonnalike compound. No 
specific antidote exists, so treat- 
ment consists of inducing vomiting 
and symptomatically managing the 
aftereffects. | 

Mistletoe, another common 
Christmas decoration, produces 
berries containing a digitalislike 
alkaloid. Children, not appreciat- 
ing the more hedonic use of the 
plant, often eat the berries, which 
causes central nervous system de- 
pression, vomiting and diarrhea. 
Any child eating these berries 
should have his stomach emptied 
promptly to prevent absorption of 
the alkaloid. 

Since treatment of the effects of 
poisoning by these agents is main- 
ly symptomatic, parents should be 
warned of the hazardous nature 
of these things, so that they can 
take steps to prevent their children 
ingesting any of them. Ld 


Computer and magnetic tape 
used to study heart ills 


A method of recording and ana- 
lyzing heartbeat information, to 
enable physicians to make an ob- 
jective diagnosis of heart disease, 
has been developed by the Na- 
tional Bureau of Standards, in co- 
operation with the Veterans Ad- 
ministration. 

Heartbeat data is recorded on a 
magnetic tape and analyzed by a 
high-speed digital computer. In 
this conversion process, heartbeat 
data are recorded on a magnetic 
tape as continuous waveforms 
(electrocardiograms), changed to 
numerical (digital) form, and the 
resulting numbers are recorded on 
another magnetic tape in a form 
acceptable to the computer. These 
numbers, which represent the 
electrical signals associated with 
the heartbeat of the patient, can 
quickly be compared in the com- 
puter with a normal heartbeat rec- 
ord for diagnostic purposes. 

Digital tape records have been 
made by the Veterans Administra- 
tion of the heartbeat information 
of several hundred patients. Plans 
have been made to record addi- 
tional patient data on punched 
cards so that statistical correla- 
tions can be made. : 

Further experience in digital 
transformation may lead to expan- 
sion of this system to include other 
clinical data, such as phonocardio- 
grams and hemodynamic pressures 
and flows. 


USING the magnetic tape recorder and the 
high-speed digital computer, cardiac special- 
ists analyze a VA patient's heartbeat data. 
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PREPURCHASE TESTING 
OF SURGICAL SCISSORS 


a by ADAM £. SHUMAN 


me SCISSORS are made in 
a number of different types for 
various uses. Each must be capable 
of performing the specific require- 
ments of surgery. If, for example, 
different brands of dissecting scis- 
sors cut with equal facility, some 


reason for preferring one over 


another might be found in their 
relative resistance to rusting. A 
series of technical tests, some quite 
simple, and performance evalua- 
tions by usefs will provide a valid 
basis for purchasing action. 

This is a step-by-step report of 
the process of evaluation to de- 
termine the scissors that would be 
eainet for distribution to hos- 
pitals and clinics of the Veterans 


Adiministration. 


STEP 1—PROJECTED GOALS 


The projected goals for the 
evaluation of general surgical scis- 
sors are: 

1. Reduction of testing costs and 
time on each lot of repetitively 


Adam E. Shuman is chief, Marketing 
Division, Dental and Surgical Supply, 
Veterans Administration Supply Depot, 
Hines, Il. 


A careful and scientific program of 
prepurchase testing of dental and 
surgical equipment and supplies leads 
to more economical buying of better 
quality instruments, according to the 
author. This article describes the pre- 
purchase tests currently used by the 
Supply Service of the Veterans Ad- 
ministration’s Department of Medicine 
and Surgery to select and purchase 
surgical scissors for VA installations. 


purchased items. 

2. Reduction in number of cases 
where tests result in substantial 
or repetitive rejections. 

3. To establish standards where 
professional requirements of per- 
formance, balance, design or con- 
struction cannot economically be 
developed into clear specifications, 
and professional judgment is re- 
quired in determining the accepta- 
bility of products meeting require- 
ments. 


STEP 2-——RESEARCH 


The material used in scissors 
represents approximately 10 per 
cent of the value of the finished 
product, the major cost item being 


the highly-skilled labor which goes 
into the making of each instru- 
ment. The American surgical in- 
strument industry is made up of 
30 to 40 manufacturers located 
principally in Massachusetts, Con- 
necticut, New York, New Jersey, 
Pennsylvania, Ohio, Illinois, Indi- 
ana and Missouri. Compared to 
many American industries, the 
surgical instrument industry is 
small. Total employment is steadi- 
ly shrinking toward a 2000 to 2500 
total primarily because of the in- 
creasing volume of imported in- 
struments. Most of the companies 


-employ less than 100 workers. 


While relatively small, the indus- 
try has a significance to the econo- 
my, the defense of the country and 
the health of the American people 
out of all proportion to its size. 

In addition to the background of 
the product and the industry, we 
took a long look at our own pur- 
chasing data. We concluded: 
1. Many of our purchases were 
with suppliers with deplorable 
contract performance records. 

2. Some suppliers were not man- 
ufacturers and continually “passed 
the buck” to their suppliers. They 
could not guarantee quality be- 
cause they lack control over pro- 
duction. 

3. Suppliers were not always 
sure exactly what we wanted. 

4. Repetitive rejections were 
high with resulting shortages of 
available stock and costly admin- 
istrative wrangling. 

5. The surgeons had lost faith 
in the quality of the products we 
were buying. Surgery was not be- 
ing served adequately. 


STEP 3—-CORRELATION 


After studying the information, 
we decided our purchasing actions 
must be changed to be in agree- 
ment with this step of the program 
outline. We decided to place gen- 
eral, surgical scissors under the 
prepurchase plan.* 


STEP 4—ACTION 
Twenty-three suppliers (manu- 


facturers, distributors, dealers, 
etc.), who had previously re- 


vlan, see Shuman, he VA 


believes in of medical 
supplies,” Dec. 
16, 1957. 
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American’s exclusive Sealed Power Unit is a 
unique combination of air and hydraulics that 
makes the Dyna-Pak the fastest, smoothest 
operating laundry press on the market today! 


Here’s why: 


Sealed Power guarantees high, uniform pressure, 
without adjustments 


Power Unit automatically compensates for varying 
thicknesses of garments and padding, exerts the 
same high ironing pressure on every single piece 
of work. No pressure adjustments are ever necessary! 


Sealed Power means fast, smooth head action 


In head closing, fast initial movement, smooth 
snubbing and full pressure are combined in one 
continuous sequence. The return of head from 
pressure through snubbing to full open is also a 
fast, uninterrupted movement. Simple 
needle-valve adjustment, in integral hydraulic 
snubber, assures smooth snubbing for both 
opening and closing head. 


Sealed Power Unit is self-contained, leak-proof 


The hydraulic cylinder in the Power Unit is | 
completely sealed. Absence of external high-pressure 
hydraulic connections eliminates costly, 

troublesome oil leaks and prevents contamination 
of hydraulic fluid by dust or lint. 
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SIMPLE 
DESIGN 


Unusual simplicity of design makes the Dyna-Pak the fastest, most efficient, 
easiest-to-operate and easiest-to-maintain laundry press the industry has ever known! 


Here’s why: 
Simple Design means fewer working parts, easy accessibility 
Fewer parts mean fewer things to lubricate, adjust or replace, and the new Dyna-Pak 
has up to 400 fewer parts than any other laundry press now on the market. 

- Sealed Power eliminates toggles, cams, levers and pivots. The only mechanical 
operating parts are the Yoke, Head-Closing Cylinder and Sealed Power Unit. 


Controls, valves and lubricating points are all readily accessible, and there are only 
nine lubricating points (7 grease, 2 oil) on the entire Press. The simple air 
circuit is easily followed for checking air lines and connections. 


Simple Design includes unique ‘‘Floating’’ Head 
A universal ball-joint mounting causes ironing head to automatically adjust itself to 
compensate for different thicknesses of garments and varying conditions of padding on 
the buck. The “‘floating’’ head applies uniform high pressure over the entire 

surface of each garment to produce an exceptionally fine-quality finish. 


Simple Design incorporates Sliding-Type Master Control Valve 


Mounted right on the front of the Sealed Power Unit to control 
admission of air to the Pneumatic Cylinder, the Master 

Control Valve has no discs, seats or holders to replace or adjust ; t “9 
and is not critical to wear, shock or deterioration. 


American’s new Dyna-Pak Press is available in a wide range of models merica re a 
for finishing all types of laundered apparel including shirts, coats, ; 
pants, gowns and uniforms. Dyna-Pak Presses can also be furnished in 
various combinations of models to form job-balanced, 
high-production units for any specific requirements. 


You get more from 


COMPANY ALM-66 
A = 1 
CINCINNATI 12, OnHTO 


See for yourself why the revolutionary new Dyna-Pak, DYNA: { Senp CatTaLtoc AK 230-002 ON THE NEW 


THE AMERICAN LAUNDRY MACHINERY 


Dyna-Pak LAUNDRY PREss. 
NAME 
CARE OF 
ADDRESS 

CITY ZONE STATE j 


featuring Sealed Power and Simple Design, is the 

most exciting laundry press development in years! Have 
your nearby American representative arrange a 
demonstration soon, or mail the coupon for Dyna-Pak 
Catalog. 
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quested to be placed on our bid- 
ders’ list for this category, were 
asked to furnish two samples of 
each type of the scissors that they 
would furnish if awarded future 
contracts. Under normal purchas- 
ing procedure, no evaluation is 
conducted prior to the purchase 
action. 

Technical tests were performed 
in accordance with Federal Speci- 
fication GG-I-526a* and are listed 
in the sequence used: Workman- 
ship, hardness test, corrosion test, 
boil test, packaging and marking, 
grain structure and spectrographic 
analysis. 

Grain structure: The micro- 
metallographic requirement of 
specification GG-1-526a states that 
om examination the instruments 
“shall show no evidence of signifi- 
cant carbide” segregation and/or 
conglomeration in the grain bound- 
ary”. The presence of carbides 
- scattered in the steel structure is 

not significant. However, when the 
carbides form chains or conglomer- 
ates at the grain boundaries, they 
make the steel brittle and weaken 
the metal. 3 

The other factors of grain struc- 
ture are grain size and inclusions 
of dirt and oxides. These factors 
are not mentioned in the specifica- 
tion, but are significant. Coarse 
grain is more brittle than fine. 
Dirt or oxides in a large mass or 
in a strung-out form may weaken 
the metal. A fine grain structure 
permits the formation of sharper 
cutting edges and aids in the re- 
tention of the sharpened edge. We 
may conclude that grain structure 
will influence the cutting edge of 
scissors. | 

In our opinion, it is not practical 
to include this requirement in nor- 


mal test procedures. The Rockwell . 
hardness and workmanship tests . 


and clinical use are good yard- 
sticks of how well scissors will 
function and are indicators of ac- 
ceptable grain structure. 
Spectrographic analysis: In our 
opinion, it is not practical to in- 
clude this requirement in normal 
test procedures. Generally, hard- 


*Activities outside the federal govern- 
ment may obtain copies of federal specifi- 
cations and standards as outlined under 
“General Information’ in the Index of 
Federal Specifications and Standards and 
at the prices indicated in the Index. The 
Index, which includes cumulative monthly 
supplements as issued, is for sale on a 
subscription basis by the Superirtendent 
of Documents, U.S. Government Printing 
Office, Washington 25, D.C. 
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ness, corrosion and boil tests are 
tests that confirm the presumption 
that composition of the basic metal 
is proper. 

Only the scissors passing the 
technical tests were prepared for 
performance evaluation. It is use- 
less to further evaluate scissors 
that fail any part of the technical 
tests. To preserve impartiality and 
obtain conclusions based solely on 
performance of the product, the 
brand names or trademarks were 
removed by grinding, polishing 
and buffing. Code letters for the 
various companies were stamped 
on the shank with a steel stamp. 
This is not recommended for facili- 
ties without the services of skilled 
instrument mechanics. The brand 
names may be covered with ad- 
hesive tape. 

Considering the volume of sur- 
gical procedures, the period of 
evaluation was coordinated with 
the evaluating surgeons. Periods of 
less than 30 days are normally 
adequate. The scissors were used 
routinely in surgical procedures 


during the period of evaluation.. 


Specifically the surgeons evaluate 
the following features: 


@ Style and design. These shall 


conform to the general require- 
ments for scissors. 

@ Ring handles. These shall be 
free of rough spots or sharp edges, 
and be the proper size. 

® Cutting edge. This shall cut 
cleanly, without drag or pull. 

@ Flexibility. This shall have 
adequate springiness. 

@ Finish. This shall be smooth 
over-all. 

@Performance. This shall have 


- acceptable balance, feel and han- 


dling properties. 


STEP 5——REJECTIONS 


Some of the reasons for reject- 
ing scissors are as follows: 

1. Only one blade had the re- 
quired hardness; the other did not. 

2. One pair was chrome plated 
and should have been corrasion- 
resisting steel.» 

3. Another pair had very un- 
even hardness, varying from point 
to point along the blades. 

4. Another scissors had the same 
hardness behind the screw as in 
front of the screw, which does not 
permit adjusting during subse- 
quent sharpening. 

5. One pair had copper plating 


on shanks, rings and inside blades, 
which is not acceptable. 

6. Others lacked the required 
hardness and others were com- 
pletely copper plated which is un- 
acceptable. 

7. Another pair had slight cor- 
rosion rendering it unacceptable. 


STEP 6—PRODUCT APPROVAL 


Based on the test results, bid- 
ders’ cards were established for 
each type of scissors. Only sup- 
pliers approved for the particular 
type were listed. Some suppliers 
were not approved for all types of 
scissors. Our cards include the 
complete name and address of the 
approved suppliers. When a need 
exists for a particular type, the 
bidders’ cards are pulled and bids 
are sent only to those listed. Bids 
include the clause quoted in the 
prepurchase program outline. 

One sample of each scissors ap- 
proved is retained by our testing 
facility. Future purchases of an 
approved scissors may be inspect- 
ed at time of delivery for strict 
conformance with the attached 
standard and the approved sample. 
We always technically test a small 
percentage of each delivery to ver- 
ify continued conformance. 


STEP 7——PROFESSIONAL REACTION 


Subsequent to the processing 
approval and purchase of approved 
scissors, we announced completion 
of this category to VA installations. 
Sixteen exhibit cases were circu- 
larized on a basis of one exhibit 
case to approximately 10 installa- 
tions within a geographical area; 
i. e., Rhode Island, Massachusetts, 
Vermont, etc. Although the num- 
ber of scissors and installations in- 
valved were both large, only seven 
adverse comments were received, 
indicating the general acceptance 
of the results. . 


CONCLUSION 


Surgical scissors are made in a 
number of different types for vari-_ 
ous uses, principally to avoid one 
of the most annoying occurrences 
in surgery—scissors that do not 
cut when called upon to do so. 

Dissecting scissors, for example, 
designed for blunt dissection and 
cutting of soft tissues, have blunt 
tips to prevent tearing and scratch- 
ing, and accurately adjusted, 
strong blades with smooth sides. 
The blades cannot spread apart: 
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Even the finest 
machines 


medical x-ray film. It takes the x-factor, too— 
Kodak people—chemists, physicists, engineers, 
and careful *‘roll coaters,’’ ‘‘emulsion makers,'’ the specialists 
of ‘quality control'’ who run test after test at each stage in 
the people who critically examine every 


Brand or Kodak Royal fastest 
Kodak medical x-ray film available—with full 


confidence in the quality of its performance, — 


=. aphs “minutely sectioned film form part of the 
~ permanent record of each 400-pound roll of finished film. The _ 


microtome knives, the cutting edges used in sectioning the film 
— indeed. Shown here, at work, i is a a 
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they must be carefully adjusted 
for smooth, even cutting at all 
points, but especially at the tips. 
For their particular use—cutting 
thin, tough layers cleanly without 
allowing the tissue to slip away— 
edges of dissecting scissors are 
ground to a sharper angle than 


those of other scissors. This makes 


them somewhat more easily dam- 
aged by misuse than edges intended 


for other purposes. It isn’t diffi- 
cult to spring or damage the fine ' 


adjustment of such blades by cut- 


ting miscellaneous thick or hard 


materials. 

Even greater care must be used 
with eye scissors and similar frag- 
ile instruments. Their lighter con- 
struction, extremely sharp edges, 
and even more delicately adjusted 
blades can be ruined in an instant 
by improper or careless usage. 

Scissors performance depends on 
more than edges, however. The 
scissors blades must be brought to 
the proper temper or hardness be- 
fore they can keep their edges. 
This, too, takes a bit of doing be- 
cause, in a properly made scissors, 
while the blades must be tempered 
just so, the shanks or handles be- 
low the screw lock must have a 
toughness or strength rather than 
extreme hardness. 

Two main reasons for this are: 

1. The scissors must eventually 
be resharpened, and after the 
blades have been reground for 
sharpening, they must be reset or 
readjusted to meet and cut proper- 
ly. The slightly lesser hardness of 
the shanks is essential to this prop- 
er resetting of the blades and re- 
aligning of the shanks. If the 
blades are properly hardened, and 
the shanks are hardened to a simi- 
lar high degree, proper resetting 


is practically impossible; attempts | 


to reset the blades usually mean 
breakage. 

2. This hardness makes the in- 
strument just too brittle for long 
usage. Accidental dropping can 
break the scissors or cause stresses 
which result in early breakage 
during use. The properly made 
scissors has its hardness where it’s 
needed—in the blades—to main- 
tain the specialized cutting edges; 
its shanks are strong and tough 
enough to withstand far more than 
the ordinary pressures necessary 
or inherent to its practical use. 
The one way to insure having 


scissors that will always cut prop- 
erly is to keep available scissors 
for every purpose, and to use scis- 
sors only for the purpose for which 
they were designed. Don’t risk the 
edges of dissecting scissors by cut- 
ting catgut or other sutures with 
them. Bandage scissors have edges 
especially ground for cutting gauze 
and cotton, and ligature scissors 
and wire cutters are meant for 
these uses. There are nail and cuti- 
cle. scissors for manicuring easily 
and safely, so why risk ruining a 
delicate eye scissors? All of these 
are inexpensively available, and 


their small cost is an excellent in- 
vestment in a longer useful life 
and trouble-free service from your 
fine Operating scissors. 

The quality of different types of 
instruments cannot be predicted 
from the results included in this 
report. If a particular brand of 
scissors is acceptable or even out- 


standing, this is no guarantee that 


the same brand of hemostats, 
needle holders, etc., will be equally 
good. Conversely, no brand of in- 
struments in general can be con- 
demned on the basis of a —— 
failure reported herein. 


NOTES AND COMMENT 


Hospital tests ‘no-iron’ sheets 


Preliminary tests run at New York Hospital cast a long shadow of 
doubt on the advisability of a hospital’s abruptly switching to the wide- 
spread use of “no-iron” sheets, according to an article in the March 1959 


issue of Bureau Research News, a 
publication of Hospital Bureau, 
Inc., New York. 

After 20 short-formula washings 
and tumble drying processings, it 


was found that the two samples. 


tested had darkened considerably 
in color. This discoloration is be- 
lieved to have been caused by the 
resin’s picking up and holding the 
blueing. Although threads of fibers 
did not seem to suffer any notable 
damage, the discoloration, which 
could not be removed by bleaching, 
put the “no-iron” sheets at a de- 
cided disadvantage when compared 
to conventional sheets. 

The question of bacteria “kill” 
is pertinent to the question of the 
use of “no-iron” sheets, the article 
stated. Studies performed by the 
U.S. Army indicate that the use of 
ironers to press ordinary sheets 
have reduced the number of dan- 
gerous microorganisms to practi- 
cally zero. The-article stated that 
labor savings realized by the use 
of “no-iron” sheets are a minor 
consideration compared with the 
more important aseptic advantage 
gained through ironing ordinary 
sheets. . 


‘Burr’ closure tested | 


for patient gowns 


A new type patient gown closure 
has proved highly satisfactory to 
patients, hospital personnel and 
medical staff in tests conducted at 


Cedars of Lebanon Hospital, Los 
Angeles. 

The closure device, which works 
on a burr adhesion principle, was 
conceived by a Swiss inventor. 

Cedars of Lebanon Hospital, dur- 
ing a 30-day period, surveyed pa- 


tient reaction to use of the new 


closure; studied patient sugges- 
tions about location of the closure 
in patient gowns, and tested ease 
and reliability of operation of the 
closure. 

Patients wore the gowns with 
the new closure so that comfort, 


_convenience and wearability could 


be tested. The laundry tested 
washability by washing the gar- 
ments 50 times, for extended peri- 
ods, using strong and varied wash- 
ing formulas. Garments were also 
run through the flatwork ironer 
at the average speed and steam 
pressure used for other garments. 
Tests with heat under pressure, 
350° F. at 90 lbs. pressure, were 
made successively for 15 one-min- 
ute intervals. Direct surface wear 
and lint removal tests were also 
done. No harm was done to the 
closure by these tests, and pull 
tests made afterwards showed that 
it retained its original strength. 

The garments were then re- 
turned to the patient areas for 
final evaluation by patients, nurses 
and physicians. It was found that 
the original high level of accepta- 
bility of the garments remained. ® 
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Royal McBee is cutting 
hospital paper-work 
down to size 


Up-to-the-minute reports on revenue analysis,- 
patient-day and service-department statistics, © 


patient billing, expense distribution. Reports 
that contribute markedly to better patient care. 
How to get them— without great cost or com- 
plexity? With the easy-to-use machines of the 
new Automatic Keysort System—today'’s most 
practical approach to data processing. 


Automatic Keysort is today’s only data process- 
ing system that provides for automatic creation 
and processing of original patient records. 
Speeding vital day-to-day and long-range facts 
essential to sound management, this unique 
system fits easily into your po operations 
... yet is highly flexible to future growth and 
expansion. 


With the Automatic Keysort System, hospitals 
of every size can now enjoy the fast, accurate 
data processing that helps insure better patient 
care. Without restrictive, complex procedures. 
Without specialized personnel. pee at remark- 
ably low cost. 


Your nearby Royal McBee Data Processing 
Representative will arrange a demonstration. 
Phone him, or write Royal McBee Corporation, 
Data Processing Division, Port Chester, New 
York for your copy of brochure S-442. In Can- 
ada: The McBee Company, Ltd., 179 Bartley 
Drive, Toronto 16. 


NEW 
AUTOMATIC 


Keysort Data Punch is located at 
nursing station, simultaneously 
imprints eriginal records with 
patient information and code- 
notches them with statistical cate- 
gories for rapid mechanical sort- 
ing into desired classifications. 


Keysort Tabulating Punch inter- 
nally code-punches quantities and 
amounts as a by-product of estab- 
lishing accounting controls...then 
processes these proven records 
through basic accounting func- 
tions to the preparation of your 


necessary Management reports. 


Results are summarized 
direct from original records 
to Unit Analysis reports 
for greatest accuracy. Man- 
agement gets the vital on- 
time information needed to 
provide better patient care. 


ROVAL M°BEE cata processing division 


NEW CONCEPTS tN PRACTICAL 
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New product descriptions in- 
cluded in this section are con- 
densed from reports furnished 
by manufacturers and distribu- 
tors. Descriptions are included 
here for informational pur- 
poses and such inclusion does 
not constitute endorsement by 
the American Hospital Asso- 
ciation. 


Cardiac center (24D-1) 

description: The center 
provides all necessary electronic 
instruments for monitoring and 
resuscitation procedures: a cardio- 
scope, preamplifier, electronic 
switch for providing a dual trace, 
defibrillator and heartpacer. All 


are mounted on a mobile pyramid 
cabinet, complete with all neces- 
sary cables and accessories. Ample 
space is provided in two large 
drawers in the cabinet for storage 
of the accessories. The Birtcher 
Corp., Dept. H22, 4371 Valley 
Blvud., Los Angeles 32. 


Tamper-proof, narcotic vial cap 
(24D-2) 

Manufacturer's description; A tamper- 
proof snap cap can be applied to 
narcotic vials by hand, by pushing 
the vials and caps together. The 
suggested way to fill the vials is 
to place half the tablets or cap- 
-sules on one side of the spacer, 
flip the spacer over, and place the 
balance of the tablets or capsules 
on the other side of the spacer. 
To reuse the vial; remove the old 
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cap by severing the band which 
holds it in place. Wheaton Glass 
Co., Scientific Products Div., Dept. 
H22, Millville, N.J. 


Oxygen therapy regulator 


(24D-3) 
Manufacturer's desciiption: The oxygen 


therapy regulator is precision en- 


gineered for accurate delivery of 
oxygen within medically accepta- 
ble limits. It is designed for use 
with any bubble-type humidifier 
and is ideal for emergency admin- 
istration of oxygen. The extra- 
long inlet connection used on the 


regulator permits easy attachment 
to oxygen cylinders. A _ spring- 
loaded, safety relief valve opens 
at 140 to 180 psi, and reseats itself 


Chicago 11, Illinois. 


p If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate -— 
‘items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 840 North Lake Shore Drive, 


Cardiac center (24D-1) 
Tamper-proof, narcotic vial cap 
(24D-2) 

Oxygen therapy regulator (24D-3) 
Automatic electric bed (24D-4) 
Flexible administration sets (24D-5) 
Rust inhibitor (24D-6) 


__——Electric drapery controls (24DL-1) 

Drapery fabric (24D1L-2) 

_____.Feed services (24DL-3) 

a Cinefivorographic pictures (24DL-4) 
____Plumbing fixtures (24DL-5) 

____Lighting control (24DL-6) 


PRODUCT NEWS 


PRODUCT LITERATURE 


___—_—Cabinet guards (24D-7) 

___—Table stirrup (24D-8) 

Floor finish (24D-9) 

___.____Avtomatic boiler water control 
system (24D-10) 

_____Ceramic murals (24D-11) 

______Pillow renovation machine (24D-12) 


______Acoustical ceiling tile (24DL-7) 
______Mattresses (24DL-8) 
______._Mobile cassette holder (24DL-9) 
__——Film badge service (24DL-10) 
__—Fleer tile (24DL-11) 
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STANDARD FEATURES 
29 witlth for extra 
omfort. Brackets store end-rails 
notin use. 
Heavy, non-merring bumper 
iround tog. 
Siding Satety-sides. Noiseless, 
son-rattiing. Self-locking. 

{irrigetor] rod fits standard 
ocket on stretcher. 

Full storage shelf with brockets 
or armboard, shovider 

ests and storage of accessories. 


swivel-dise casters 


$-2702 


World’s most Versatile Stretcher! 


nurse to stoop or 
bend to put 


may be administered on 
stretcher before 
to hospital bed, O.R. 
Suite, etc. Swivel lock ar 
dual control casters : 
immobilize stretcher for 
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“GPTIOMAL FEATURE: 
Pioted shovider rests 
conductive-covered foam- rubber pod: 
4 vacthonel arm-boare 
Conductive werisHets on: 
siren: 
“Under re storage bracket fo 
eruiches ond special socket: 
Han Fontes offachmen? heady s« 
locking dual-control caste: 
wupobilize stradche 
cushions with tee cover 


or ve 


placed in labor room 
bed prior to 


permits use as 

ae examining table in 
X-Ray Department, and 
c out hospital, where 


4 
heiaht rank« ' 
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the stronger hice: 


.the longer 
the lifetime 


ANCHOR 


SURGEON’S BRUSH 


112 lifetime tufts anchored in non- 
corrosive nickel silver 


Guaranteed 400 times—each Anchor 
All-Nylon Surgeon’s Brush is guar- 
anteed to withstand a minimum of 
400 autoclavings 


Tufts are soft but firm and especially 
tapered for better scrub-up efficacy 
with more comfort 

Grooved handles assure firmer grip 
...crimped bristles retain soap better 
Satisfied users are one of your hos- 
pital’s best assets. Why not please 
your surgeons by getting the best. 
Outstanding performance makes 
Anchor brushes the most economi- 
cal on the market, 


ORDER BY THE DOZEN OR BY THE GROSS THROUGH 
YOUR HOSPITAL SUPPLY FIRM 


Stainless Steel Surgeon’s Brush Dispenser 
All-Nylon Emesis Basin 
All-Nylon Drinking Tumblers 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 
Write for Complete Information to Exclusive Sales Agent: 
THE BARNS-ELY COMPANY 


1414-A Merchandise Mart « Chicago 54, IHlinois 


when pressure drops to normal. 
Smith Welding Equipment Corp., 
Dept. H22, 2619 Fourth St. S.E.. 
Minneapolis 14. 


Automatic electric bed (24D-4) 

Manufacturer's description: This bed, 
fully automatic, push button con- 
trolled, electrically operated, can 
achieve all spring heights and 
gatch positions. The patient may 
control the bed by means of a 


small console of push buttons that > 


can be placed on either side. A 
special cut-off box below the foot 
end of the bed allows the nurse or 
attendant to limit bed movements 


in part or completely. The cut-off 
box also has a red warning light 
that flashes when the spring is at 
any height other than low. This 
prevents leaving the patient un- 
attended in a high bed. Hard Mfg. 
Co., Dept. H23, 117 Tonawanda St., 
Buffalo 7. 


Flexible administration sets 
(24D-5) 

Manufacturer's description: Set features 
squeeze-type drip chamber which 
is transparent for observing drip 
rate of solution. Set is disposable, 
made of vinyl, and guaranteed 
leakproof. Bottle puncture needle 
is anti-coring. The needle adapter 
is attached to a self-sealing rub- 
ber section to allow adding sup- 
plemental medication without ad- 
ditional veni-puncture. Regulator 
allows exact control of flow rate 
or complete shutoff. Sets are guar- 


anteed sterile, nontoxic and pyro- 
gen-free. Sterilon Corp. Dept H17, 
500 Northland Ave., Buffalo 11. 


Rust inhibitor (24D-6) 
Maonvfacturer's description: This rust in- 
hibitor offers a method of prevent- 
ing the rust usually found on 
many instru- 
ments after 
autoclaving. 
The rust inhibi- 
tor is sprayed on 
the wrapped 
package of in- 
struments or on 
a towel, not di- 
rectly on the in- 
struments. This 
eliminates the 
need for sili- (233mm 
cones or emulsions. It 
preventing the corrosive reaction of 
oxygen with metals. It is free of 
pyrogenic effects, will not irritate 
tissue and does not inhibit serili- 
zation. Lorvic Corporation, Dept. 
H16, 5553 Easton Ave., St. Louis 


Cabinet guards (24D-7) 
Manufacturer's description: Cabinet 


guards to protect office floors 
against rust and stains left under 
file cabinets from constant washing 
and waxing. The guard consists of 
a ridged plastic strip, held by a 
time-resistant adhesive, which at- 


taches easily to the bottom of any 
file cabinet. It completely elimi- 
nates rust marks and stains and 
considerably reduces unsightly de- 
pressions often left by heavy cab- 
inets. Ralph E. Baker Co., Inc., 
Dept. H22, 302 Allwood Road, 
Clifton, N.J. 


Table stirrup (24D-8) 
Manufacturer's description: The stirrup 


can be added as an accessory to 
any wood examining table. A 
unique mechanism locks the stir- 
rup securely in place when in use. 
The stirrups adjust laterally as 
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Other outstanding Anchor products. . . — 


well as along the length of the 
supporting bar. A slight lifting 
action releases the locking mech- 
anism and the stirrup can be 
dropped to the side of the table 
where it is completely out of the 
way and will not obstruct the 
physician’s movements during ex- 
amination of the patient. Profes- 
sional Specialties, Inc., Dept. H23, 
1920 S. Jefferson, St. Louis, Mo. 


Floor finish (24D-9) 
Manufacturer's description: This floor 


finish contains no wax, which 


makes it slip-proof, but it leaves . 


a hard-coat finish which resists 


scuffing, black marking, dirt, 
grease and soil. A special blending 
of chemicals allows the finish to 
be easily applied and easily re- 
moved. It allows the lightest floors 
to retain their original color and 
it never powders or becomes brit- 
tle. The State Chemical Manufac- 
turing Co., Dept. H23, 2435 Su- 
perior Ave., Cleveland 14. 


Automatic boiler water control 


system (24D-10) 
Manufacturer's description: A side- 


stream, water control system auto- 
matically keeps boiler water crys- 
tal clear and free of sludge and 
suspended solids by continuously 
recirculating boiler water through 
side-stream filter that reduces sus- 
pended solids to a value close to 


zero. It combines and integrates — 


filtration with chemical pretreat- 
ment, internal treatment, continu- 
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faster healing at any locatio oe 
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CHYMAR 


Buccal / Aqueous / in Oil 


superior anti-inflammatory enzyme 


controls inflammation, 
swelling and pain 


thrombophlebitis / phlebitis / cellulitis / 
asthma / bronchitis / rhinitis / sinusitis / 
bruises / hematomas / sprains / fractures / 
episiotomies / pelvic inflammatory 
disease / mastitis / postpartum breast 
engorgement / biopsies / surgical and 
obstetrical trauma / inflammatory skin 
and eye conditions / dermatoses / burns / 
ulcerations / peptic ulcers / 

ulcerative colitis / epididymitis / 

orchitis / prostatitis / 
hemorrhoidectomies / tonsillectomies / 
hernia repair / plastic surgery / 


CHYMAR Buccal Crystallized chymotrypsin in a 
tablet formulated for buccal absorption. 
Bottles of 24 tablets. Enzymatic activity, 
10,000 Armour Units per tablet. 


CHYMAR Aqueous Solution of crystallized chymo- 
trypsin in sodium chloride injection for 
intramuscular use. Vials of 5 cc. Enzy- 
matic activity, 5000 Armour Units per cc.” 


CHYMAR Suspension of crystallized chymotrypsin 
in oil for intramuscular injection. Vials of 
5 cc. Enzymatic activity, 5000 Armour 
Units per cc. 


? 
4 
rmoul eans fFrotection 


aay 


“ ous minimum blowdown and feed- 


water preheating and degassing 
all in one completely automatic 
unit. Sparkler-Filtrion Corp., Dept. 
H23, North Chicago, 


Ceramic murals (24D-11) 
Manufacturer's description: Ceramic 


murals are available now in any 
size or proportion and on prac- 
tically any subject. These murals 
are fired on tile for either indoor 
or outdoor application and the 
tiles used have been tested under 
conditions of extreme heat and 
cold. Glazes range from flat colors 
through matt finishes to high 
glosses to create a feeling of depth 
on the two-dimensional surface. 
The hard, glass-like surface may 


be cleaned with soap and water 
and never needs refinishing. Cera- 


mic Art Studio, Dept. H23, 2208 
Colorado Ave., Rockford, IIl. 


Pillow renovation machine | 
(24D-12) 

Manufacturer's description: The pillow 
renovating machine is entirely en- 


closed, so that no hands touch the 


Here’s How Hospitals 


Save Floor Cleaning Dollars 


with flexible, efficient 
GEERPRES Mopping Outfits 


Floor cleaning costs are one of the 
major maintenance expenses. Now, you 
can cut the biggest part of those costs 
— LABOR — with quality designed 
and constructed GEERPRES floor 


mopping equ ipment—wringers, buck- 


ets, chassis, mops. 

” GRERPRES outfits clean faster, more 
uniformly, leave no messy pools or 
splashes. GEERPRES equipment gives 
longer service life, is easier for main- 
tenance people to use. 

Choose the outfit that fits your mop- 
ping needs exactly from the versatile 
GEERPRES line. Ask your jobber or 
write for catalog No. 958. 


WRINGER, INC. 
P.O. BOX 658, MUSKEGON, MICH. 


material in process. The operator 
opens the old ticking and discards 
it after shaking the feathers into 
the revolving tumbler § section. 
Here they are tumbled, agitated, 
fluffed and exposed to powerful 
germicidal lamps. This process 
drops all dust, dirt and crumbled 
or disintegrated feathers to the 
bottom through a screened open- 
ing. The cleansed feathers are then 
blown into a separate chamber 
where they are further purified 
and deodorized by pure ozone. 
Then the feathers are blown into 


new ticking and sewed. Fluff ’N 
Puff Pillow Service of America, 
Inc., Dept. H23, 1645 Hennepin 
Ave., Minneapolis. 


SEE COUPON PAGE 66 


- Electric drapery controls (24DL-1)— 


Booklet describes push button 
drapery controls that automati- 
cally open, close and stop traverse 
draperies at a touch of a switch. 
They allow the patient to control 
the draperies without calling the 
nurse. Electro-Traverse Corp., 


Dept. HL1, 1011 S. Western Ave., 


Los Angeles 6. 


Drapery fabric (24DL-2)—Brochure 
describes fabric which permits full 
vision while providing superior 
heat, light and glare control. 
Owens-Corning Fiberglas Corp., 
Dept. HL1, 717 5th Ave., New York 
22. 


Food services (24DL-3)—Booklet 
discusses hospital food service and 
pictures selective menus for pa- 
tient food service. National Food 
Management Service, Inc., Dept. 
HL1, Long Island City 1, N.Y. 


Cinefluorographic pictures (24DL-4) 
—Brochure presents illustrated 
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material on motion picture camera 
equipment capable of directly pho- 
tographing fluoroscope screens 
without complicated, electronic, 
image intensification systems. 
American Teletronics Inc., Dept. 
HL1, 1754 So. Clementine St., Ana- 
heim, Calif. 


Plumbing fixtures (24DL-5)—Pam- 
phlet, “Guide to Quality Plumbing 
Fixtures,” featuring bathroom ar- 
rangements and colored plumbing 
fixture models, designs and colors. 
Kohler Co., Dept. HL1, Kohler, 
Wis. 


Lighting control (24DL-6)—An il- 
lustrated brochure on control light- 
ing and giving diagrams for wiring 
in this control in incandescent and 
fluorescent systems. The Superior 
Electric Co., Dept. HL1, Bristol, 
Conn. 


_ Acoustical ceiling tile (24DL-7)— 
Booklet describes an acoustical 
ceiling tile which offers fire pro- 
tection to the structural compo- 
nents of a building by resisting 
dangerous transmission of heat 
from one area to another. Arm- 
strong Cork Co., Dept. HL1, Lan- 
caster, Pa. 


Mattresses (24-DL-8)—Folder out-_ 


lines the use of foam rubber in the 
manufacture of mattress cores. 
Nopco Chemical Co., Dept. HL1, 
60 Park Place, Newark, N-J. 


Mobile cassette holder (24DL-9)—A 
mobile cassette holder adaptable 
- to practically any condition under 
which x-rays may have to be taken 
is reported in this brochure. X- 
Ray Accessories Div., General 
Marketing Service., Dept. HL1, 
124 E. Missouri Ave., Kansas City 
41. 


_ Film badge service (24DL-10)—Bro- 
chure on a film badge service 
which offers a practical and eco- 
nomical means of determining the 
extent of exposure to X, gamma 
and beta radiation. Nuclear-Chi- 
cago Corp., Dept. HLI1, 359 E. 
Howard Ave., Des Plaines, Ill. 


Floor tile (24DL-11)—Folder lists 
the properties and features of cush- 
ioned rubber floor tile. It also 
discusses numerous types of ap- 
plication. The B. F. Goodrich Co., 
Flooring Products, Dept. HLI, 
Watertown, Mass. 
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by equipping all beds with 


Records shervy that approximately 65% of all hospital 
accidents occur in the patient’s room or ward—within 10 feet 
of the bed. In one study of 614 cases, 46% of the accidents 
resulted from a fall out of bed. | 

Many of these bedfall accidents happen in one of two ways: 


- 1. When the patient awakens at night, forgets he is in a hospital 


bed, and misjudges the distance to the floor. 2. When a patient 
attempts to get out of bed without help, and has nothing to 
support himself. 

Hill-Rom Safety Sides serve to prevent or minimize both of 
these types of accidents. If the patient tosses and turns in bed, 
Safety Sides will caution him that he is in danger of falling. If 
he continues to roll he will be caught at hip level and will come 
out of bed with feet to the floor. When a patient first tries to get 
out of bed without help he instinctively grasps the Safety Side 
to support himself. : 

Hill-Rom Safety Sides will fit any bed—without the need for 
shims or other adjusting device. 


For complete information on Safety Sides, send for Proce- 
dure Manual No. 1, “Safety Sides—A Proven Safety 
Measure,”’ by Alice L. Price, R.N., M.A., Nurse Consultant 
for Hill-Rom and author of several leading textbooks on 


Nursing. 


Reduce bedfalls! 


Hill-Rom Satety Sides 


2 
\ 
-ROM COMPANY, INC. ¢ Batesville, indiana 
7i 


i there’s no juice 
like citrus 


As a high-potency source of vitamin C, 
citrus juice—fresh, frozen, or canned —is 
| unmatched for convenience and economy. 
/ The table below shows amounts? of other 
fruit juices required to supply the 100 
mg.* of vitamin C in one glass (7-9 fi. oz.) 

_of citrus juice. 


citrus glass 
apple 50 glasses 
grape 9 glasses 


pineapple 3-4 glasses 


prune 50 glasses | 


+Data calculated from: Watt, B. K. et al., U.S. 
Dept. Agric. Handbook No. 8, 1950; and Burger, 
M. et al. Agr. & Food Chem. 4:418, 1956. 


*This is the peak of the 
Recommended Daily 
Allowances for adolescence 
or pregnancy; 150 mg. dur- 
ing lactation; 70-75 mg. for 
normal adults. 


ORANGES 
GRAPEFRUIT 
TANGERINES am BSION - Lakeland, Florida 
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a great amount 
of the dietitian’s time and ef- 
fort is directed at planning holiday 
menus for the large segment of the 
patient population on the normal 
diet. This is understandable, but 
at the same time she cannot over- 
look the remaining one-fifth or 
one-third of her patients who re- 
quire modified or special diets. 
Although restrictions in prepara- 
tion and kinds of foods used pre- 
sent problems in dressing up holi- 
day menus for special diet patients, 
there are numerous easy and eco- 
nomical ways to add a festive note 
to these menu plans. 

For use in special diet menu 
planning for the holidays, here are 
25 suggestions and recipes for add- 
ing holiday flair to menus for soft, 
low salt, low fat and low calorie 
diets. 

_Breakfast foods provide an un- 
usual, yet suitable medium for 
adding festivity and color to pa- 
tients’ trays as well as to cafeteria 
counters on Christmas and New 
Year’s Day. Here are three gar- 
nishes for breakfast foods that re- 


quire the minimum of time and | 


effort: | 

1. Melon ball cutter is used to 
make jellied cranberry sauce balls 
for grapefruit topping. Three balls 
are used on each grapefruit half. 
The sodium and caloric content of 
the cranberry garnish is negligible; 
therefore, the cranberry-topped 
- grapefruit half could be served on 
low fat, low calorie and low salt 
diets. 

2. Jellied cranberry cubes are 
placed on top of muffin batter just 
before baking. One cranberry cube 
is placed on the top of each muffin. 
Plain muffins with cranberry gar- 
nish can be served on soft diets. 

3. Ready-to-eat breakfast cereal 


is topped with artificially sweet-. 


ened whole cranberry sauce. This 


The following groups contributed the 
recipes and/or gee ae used in this 
article: National Cranberry Association, 
Hanson, Mass. (holiday breakfast garn- 
ishes, dietetic whole cranberry sauce, fresh 
cranberry relish, cut-out salad, 
and cranberry sherbet) oultry and Egg 
National Board, Chica f° (egg white French 
toast, turkey cocktail, low calorie baked 
chicken and snow white custard); Proc- 
essed Apples Institute, Inc., and Flanley 
and Woodward, New York (New Year’s 
salute, holiday salad, holly sprig dessert 
deep dish apple pie ‘with cookie toppin 
and snow for Ch ); California ping. 
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HOLIDAY BREAKFAST GARNISHES 


MAKING SPECIAL DIETS 


SPECIAL FOR THE HOLIDAYS 


CRANBERRY LABELING 


All cranberries and craifSefry 
products used in preparing menu 
items suggested in this article 
should be checked before pur- 
chase to make sure they are 
labeled “examined and passed 
by the Food and Drug Adminis- 
tration” or “certified safe under 
plan approved by the United 
States Government for cran- 


berries”. 


suggestion is appropriate for pa- 
tients on low caloric or diabetic 
diets who receive a dry breakfast 
cereal. Low sodium diets could 
also use the breakfast topping if 
a puffed wheat, puffed rice or 


Research Institute, San Francisco (low 
calorie tomato soup, elegant plum whip, 
— a inglese, aches Pacifica); Bureau 

ommercial heries, Fish and Wild- 
fife Service, U. S. Department of the In- 
terior, College Park, Md. (Southern baked 
fillets and low sodium baked fillets in 
Spanish sauce); United Fresh Fruit and 
etable Association, Washington, D.C., 

Bernard Lewis, Inc., New York ( sweet 


ed potatoes with 
triple use cheese spread), and General 
Foods Corporation, White Plains, N.Y. 


whip). 


shredded wheat cereal is used and 
if their sodium-intake level per- 
mits. 

Here is ae recipe for dietetic 
whole cranberry sauce. 


DIETETIC WHOLE CRANBERRY SAUCE 
(1 qt.) 
2 c. water 
4 tsp. liquid noncaloric sweetener 
4 e«. (1 Ib.) fresh cranberries 


1. Heat water and add sweetener. 
Add cranberries. Heat to boiling, 
then lower heat and cook slowly 
until berries pop open (approxi- 
mately 5 minutes). Stir gently 
once or twice during cooking. 

2. Chill thoroughly before serv- 
ing. 

* * 

French toast, a breakfast favor- 
ite, is often restricted to patients 
on special diets because of the fat 
content. Here is a recipe for French 
toast that utilizes skim milk and 
egg whites and is oven-baked so 
that it can be served to patients on 
low fat, low caloric and diabetic 
diets. If low sodium bread is used, 
this French toast may also be 
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salad with special dressings); Kraft Foods 
(orange-rice stuffing and creme de menthe 


EGG WHITE FRENCH TOAST 


served to patients on sodium re- 
stricted diets. 


EGG WHITE FRENCH TOAST 
(3 or 6 servings) 
2 egg whites (%4 cup) 
1 tsp. sugar 
14 tsp. nutmeg 
% ec. skim milk 
6 slices bread, fresh or several 
days old 


t. Beat egg whites slightly with 


NEW YEAR’S SALUTE 
sugar, nutmeg and milk. 

2. Dip bread into egg mixture, 
turning once to moisten. Drain, 
then place on oiled cookie sheet. 

3. Bake in center of a very hot 
oven (450°F.) for 5 minutes. 

4. Remove from oven and turn 
toast to brown on other side. Re- 
turn:-to oven for another 5 minutes 
or until delicately browned. 

5. Makes 6 slices of toast. 

6. Serve toast single-or-double- 
decker style. Serve plain or with 
butter, syrup or crushed fruit. 


Crushed fruits should be water- 
packed or artificially sweetened for 
use on low caloric or diabetic diets. 


Patients on low sodium and low 
fat diets can help welcome in the 
New Year with a spicy, piping hot 
cup of cheer called New Year’s 


TURKEY COCKTAIL 


Salute. Here is the recipe for 25 
servings: 


NEW YEAR'S SALUTE 
(25, five-ounce portions) 
4 qts. apple juice 
12 whole cloves 
2, 2-inch cinnamon sticks 
2 tsp. rum extract 


ai Bring apple juice and spices 
to a boil. 


2. Strain out spices. 

3. Serve piping hot in mugs or 
pottery cups. 

4. For novelty, provide a 5-inch 
cinnamon stick with each serving 
as a sipper. 

* * 

Appetizer for low caloric diets 
that doubles as a suggestion for 
use of leftover turkey is Turkey 
Cocktail. An unusual first course, 
turkey cocktail features a chili- 
horseradish sauce. 


TURKEY COCKTAIL 
(6 servings) 
ec. chili sauce 
1 thsp. lemon sauce 


‘1% tsp. prepared horseradish 


5-6 drops tabasco sauce 

34 diced celery 

1% e. diced, cooked turkey 
6 lemon wedges 


1. Combine chili sauce, lemon 
juice, horseradish and tabasco 
sauce; chill well. 

2. Line individual cocktail cups 
with lettuce. Place celery on greens 
and top with turkey. 

3. Pour cocktail sauce over tur- 
key and serve with lemon wedge. 
* * * 

The popular tomato soup appe- 
tizer or supper-sandwich compan- 
ion is altered for low caloric diets 
by the substitution of skim milk 
or water for the whole milk in the 
recipe. A slice or two of ripe olives 
adds interest and festivity. 


The recipe for Southern Baked 
Fillets not only represents a de- 
parture from the usual holiday 
food fare, but it also offers pre- 
paration methods that do not re- 
quire salt or fat. Fresh, lean, white- 


* fleshed fillets or steaks are used in 


the recipe so that the entree may 
be served on low sodium as well 
as low fat and low calorie diets. 
Frozen fillets could be used too, 
except for the low sodium diets. 


SOUTHERN BAKED FILLETS 

FOR NORMAL AND SOFT DIETS 

(12, two and three-fourths-ounce 
portions ) 

Ibs. 8 oz. fresh or frozen, lean, 

white-fleshed fish fillets 

tsp. salt 

thsp. orange juice 

tsp. grated orange rind 

1% oz. butter or margarine, melted 

Dash nutmeg 


1. Thaw frozen steaks or fillets. 
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“We like the 
dependable, 


flexible service 


our 


equipment gives’”’ 


Lasell Junior College 
Auburndale, Massachusetts 


*‘We’ve always used Gas, and we’ve always 
been more than happy with the results,” 


say Chef E. K. Turner and Dietitian Miss 


Elizabeth Smith of Lasell Junior College. 
Gas helps the chef prepare the tasty, appe- 
tizing food students write home about be- 
cause Gas provides close control over cook- 
ing and baking. Gas is also clean, fast and 
dependable, with minimum maintenance. 

The modern Gas equipment Lasell Junior 
College uses includes 5 Vulcan ranges, 2 
Vulcan broilers, 2 Blodgett ovens, 3 Pitco 
fryers, 2 griddles, a baker’s stove and a Gas 
proofing closet. 

For information on how Gas can help 
you prepare quality food, call your Gas 
Company commercial specialist. He’ll be 
glad to discuss the economies and outstand- 
ing results Gas and modern Gas equipment 
provide. American Gas Association. 
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Divide into serving-size portions, 
using 3 ounces as an average 
weight. Place in a single layer in 
a lightly oiled baking pan. 

2. Combine remaining ingredi- 
ents and pour over fish. 

3. Bake in 350°F. for 30-40 min- 
utes or until the fish flakes easily 
when tested with a fork. 

Note: Low Sodium Diets. Use only 
fresh fish fillets; omit salt, and 
use salad oil or unsalted butter. 

Low Fat-Low Caloric Diets. Increase 
orange juice to one-half cup and 
omit butter or margarine. 

* * 

This baked chicken recipe with- 
out fat or margarine can be used 
for low caloric and diabetic diets 
and also for low sodium diets if 
the salt is omitted. 


LOW CALORIE BAKED CHICKEN 
2-2% Ib. broiler-fryers, halved or 


1% tsp. sugar per broiler 
Paprika as desired 
Pepper (optional) 


1. Wash and drain chicken. Tuck 
wing tip under shoulder joint and 
place chicken skin side up on shal- 
low pan, preferably not more than 
1-1% inches deep. Chicken should 
fill the pan, one layer deep, with- 
out crowding or leaving any pan 
area exposed. 

2. Season chicken with salt (ex- 
cept on low sodium diets) and 
sugar blended together; sprinkle 
with paprika and also with pepper 
if desired. | 

3. Bake in hot oven (400°F.) 
30 minutes. 

4. Turn chicken skin side down 
and bake an additional 20 minutes. 

5. Turn skin sidesup and bake 
an additional 10 minutes until 

BAKED FILLETS IN SPANISH SAUCE 


brown, crisp and well-done. 
6. Total cooking time is approxi- 


mately 1 hour. 


Note: To increase browning and 
crispness, oven temperature may 
be increased to 450°F. toward the 
end of the baking period. 


* * * 


Spanish sauce with baked, fresh 
fish fillets offers a colorful and 
flavorful blending of acceptable 
spices for use on low sodium diets. 
Here is the recipe for 12 servings: 


LOW SODIUM BAKED FILLETS 
IN SPANISH SAUCE . 
(12, two and three-fourths-ounce 
portions ) 
2 ibs. 8 oz. fresh, lean, white- 
fleshed fish fillets or steaks 
2 oz. chopped onion 
1% tbsp. chopped green pepper 
1 oz. salad oil 
3 tbsp. all-purpose flour, sifted 
1% ec. salt-free canned tomatoes 
34 tsp. sugar 
Dash crushed bay leaves 
Dash ground cloves 


1. Divide into serving-size por- 
tions, using 3 ounces as an average 
weight. Place in a single layer in 
a lightly oiled baking pan. 

2. Cook onion and green pepper 
in oil until tender; blend in flour. 

3. Add tomatoes and seasonings. 
Cook until thickened, stirring oc- 
casionally. 

4. Cover fish with sauce. 

5. Bake in 350°F. oven for 35- 
40 minutes or until fish flakes 
easily when tested with a fork. 

Note: Normal Diet. Frozen fillets 
and tomatoes packed with salt may 
be used and 1 tsp. salt added to 
the spices. 


MEAL ACCOMPANIMENTS 


Holiday menus are not complete 
FRESH CRANBERRY RELISH 


- without the addition of traditional 


or new sauces or relishes, potato 
preparations and stuffings for fowl. 
Many of the favorite preparations 
of these items call for large amounts 
of sugar, fat and other items which 
are prohibited on many special 
diets. Here are four recipes that 
have beén modified to meet one 
or more dietary restrictions. The 
first of these is Fresh Cranberry 
Relish which can be served to pa- 
tients on low caloric, low fat and 
low sodium diets. Sweet Potato 
Casserole is appropriate for soft 
and low fat diets and also for low 
sodium diets, if the salt is omitted. 
Baked Potatoes with Triple Use 
Cheese Spread offer a new way 
for dressing up baked potatoes and 
features a low fat cheese topping. 
Rice stuffing for fowl that utilizes 


orange rind and orange juice for 


flavoring and omits salt is also 
suggested for use on soft and low 
sodium diets. 


FRESH CRANBERRY RELISH 
(1 qf.) 
2 Ibs. fresh cranberries 
10 tsp. liquid noncaloric sweetener 
2 thsp. sugar 


1. Wash berries. Drain. Put 
through food chopper (coarse 
blade). 

2. Stir in sweetener and _ sugar. 

3. Let stand for berries to ab- 
sorb sweetening. 


SWEET POTATO CASSEROLE 
(25, fovr-ounce portions) 
12% ec. sweet potatoes, mashed 
2% ec. fresh orange juice 
2% tsp. salt 
ec. butter or margarine 
3% ec. marshmallow bits 


1. Combine mashed sweet pota- 
toes, orange juice, salt, butter or 


SWEET POTATO CASSEROLE 
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margarine, and marshmallow bits. 

2. Turn into a buttered, 4-quart 
baking pan. Bake in 400°F. oven 
for 15 minutes. 


BAKED POTATOES WITH 
TRIPLE USE CHEESE SPREAD 
(24 potatoes) 
24 baked potatoes 
1% ats. triple use cheese spread 


1. Slit potatoes lengthwise and 
crosswise and press open. 

2. Using a No. 2 ladle, pour a 
ladle of cheese spread over each 
hot, baked potato. 

3. Potatoes may be garnished 
with sliced green onions, chopped 
cooked bacon or chopped chives, 
diet permitting. 


ORANGE-RICE STUFFING 
(3% cups) 
\% ec. unsalted butter 
1-1% e. quick cooking rice 
1 ec. water 
¢. orange juice | 
2 tsp. grated orange rind 
2 thsp. chopped parsley 
\% tsp. sugar 
14 tsp. poultry seasoning | 


1. Melt unsalted butter and sauté 
onions until tender, but not brown. 

2. Add rice, water, orange juice, 
orange rind, parsley and sugar. 
Mix to moisten rice. Bring to a 
boil quickly over high heat. 

3. Cover; remove from heat, and 
let stand for 5 minutes. Then mix 
in poultry seasoning. 

4. Stuff lightly into poultry or 
meat, or bake separately in foil. 


HOLIDAY SALADS 


A holiday salad that is suitable 
for low fat and low caloric diets 
features apple and lemon juices, 
canned apple slices and a negligible 


ORANGE-RICE STUFFING 


amount of sugar per portion. Here 
is the recipe for 24 servings. 


HOLIDAY SALAD 
(24, 2-inch by 3-inch portions) 
1% oz. plain gelatin 
1% qts. apple juice 
2 tbsp. lemon juice 
\% Ib. sugar 
2 lbs. 3 oz. canned apple slices, 
coarsely chopped 
2-3 drops red vegetable coloring 


1. Soak gelatin in 1 cup of cold 
apple juice for 10 minutes. 7 

2. Heat remaining apple juice 
to boiling and add to gelatin, stir- 
ring until dissolved. 

3. Add lemon juice and sugar. 
Stir until sugar is dissolved. 

4. Pour into rectangular shallow 
pan (9 by 16 by 2-inch); wet with 
cold water. Chill. 

5. Tint chopped apple slices with 
red vegetable coloring. Drain off 
juice. 

6. Add slices to the partially set 
gelatin mixture. Return to refrig- 
erator and chill until firm. 

7. Cut into 24 cubes, 2 by 3 
inches each. Serve on lettuce or 
watercress, if permitted. 

8. Garnish with low calorie or 
other dressing, as diet permits for 
individual patient. 

* * * 

Jellied cranberry sauce cut into 
stars, bells and other shapes pro- 
vides a festive topping for a cot- 
tage cheese or fruit salad base. 


Here are the directions for pre- 


paring the cranberry cut-outs. 


CRANBERRY CUT-OUT SALAD 


1. Use cookie cutters to cut 
Christmas trees, bells ‘and stars 
from jellied cranberry. Eight cut- 
outs can be made from each 1 Ib. 
can jellied sauce. 


HOLIDAY FRESH FRUIT SALAD 


BAKED POTATOES 


WITH TRIPLE USE CHEESE SPREAD 


f >. » 


2. Place cut-out on top of cot- 
tage cheese or fruit. For soft, low 
calorie and diabetic diets use plain 
cottage cheese using No. 12 scoop 
per serving. For low sodium diets, 
use salt-free cottage cheese. 

3. If cottage cheese is not used, 
water-packed or artificially-sweet- 
ened pineapple slices may be used 
for salad base. 

* * 

This Holiday Fresh Fruit Salad 

features special dressings for use 
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ELEGANT PLUM WHIP 


on low caloric, low salt and low 
fat diets. 


HOLIDAY FRESH FRUIT SALAD 
(25 servings) 
7 grapefruit, sectioned 
8 oranges, peeled and sliced 
Romaine as needed 
8 apples, cored and sliced and 
dipped in lemon juice 
\% lb. ribier grapes, halved 


1. Tint grapefruit sections green, 
using food coloring. 

2. Place 3 orange slices on a 
bed of romaine. 

3. Arrange 3 grapefruit sections 
and 3 apple slices in pairs around 
outside of the orange sections. 

4. Mound grapes in center of 
each salad. 

5. Serve with citrus fruit dress- 


ing (low calorie), fruit French 


dressing (low salt) and cottage 
cheese fruit dressing (low fat). 


Citrus Fruit Dressing (1 pt.) 
(Low Calorie) — 
1% ec. fresh orange juice 
ec. fresh grapefruit juice 
3 tbsp. fresh lemon juice 
1 tsp. salt 
% tsp. paprika 
1% tsp. dry mustard 
1/16 tsp. cayenne pepper 


1. Combine ingredients and mix 
well. 
2. Use 1 tbsp. per serving. 


Fruit French Dressing (1 pt.) 
(Low Salt) 
% e. fresh orange juice 
3 tbsp. fresh lemon juice 
1 tbsp. sugar 
% tsp. paprika 
1% ec. salad oil 


1. Combine orange juice; lemon 


juice, sugar and paprika. Mix well. 
. 2. Add salad oil and beat using 
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CRANBERRY SHERBET 


a rotary beater until blended. 
Shake well before using. 
3. Use 1 tbsp. per serving. 


Cottage Cheese Fruit Dressing 
(1 pt.)—(Low Fat) 
1% ec. cottage cheese | 
ec. fresh orange juice 
2 thsp. fresh lemon juice 
tsp. salt 


well. 
2. Use 1 tbsp. per serving. 


| DESSERT SURPRISES 
Lovely to look at and delicious 


» eat, Elegant Plum Whip makes 
_“a pleasant and refreshing meal 


finale for patients on low fat diets. 
Not too sweet, the plum whip re- 
tains much of the natural plum 
flavor. 
ELEGANT PLUM WHIP 
(25-35 servings) 

1 No. 10 can purple plums 

12 egg whites 
1% tsp. salt 
1% tsp. cream of tartar 


2 c. sugar 
2 tbsp. lemon rind, grated 


Red food coloring 
1. Drain and pit plums. Cut_into 


small pieces. (Scissors work best). 


2. Beat egg whites until foamy 
and continue to beat, adding salt 
and cream of tartar. Beat in sugar 
one-fourth at a time until meringue 
is stiff and shiny. 

3. Gently fold in plums, lemon 
rind and just enough food coloring 
to tint meringue pink. 

4. Garnish with purple plum 
halves, if desired. 

* * 

Cranberry Sherbet that features 
the flavorful blending of cranber- 
ries and orange rind and utilizes 
nonfat dry milk is suggested for 


1. Combine ingredients and mix 


ZUPPA INGLESE 


use on low caloric, low fat and low 
sodium diets. 


CRANBERRY SHERBET 
(16, one-third cup portions) 
1 Ib. can jellied cranberry sauce, 
k<aten until smooth 
1% ec. orange juice 
water 
% ec. light corn syrup 
2 tsp. grated orange rind 
% water 
24 e. instant nonfat dry milk powder 


1. Set refrigerator control at 
coldest point. 

2. Combine cranberry sauce, 
orange juice, % cup water, corn 
syrup and grated orange rind. Beat 
until smooth. Pour into deep re- 
frigerator tray. Freeze until crys- 
tals form around edge. 

3. Pour remaining water (% 
cup) into 2-quart bowl. Sprinkle 
dry milk powder over surface. 
Beat until stiff, approximately 8- 
10 minutes. 

4. Remove cranberry mixture 
from refrigerator and beat until 
smooth. 

5. Fold in whipped milk. 

6. Spoon into refrigerator tray. 
Freeze until firm. 

7. There are approximately 90 


calories in each serving. 
* * 


* 


A low calorie holiday treat that 
features the plentiful apple and 
popular banana is titled Holly 
Sprig Dessert. Here is the recipe 
for 12 servings. 


HOLLY SPRIG DESSERT 
(12, six-ounce portions) 
2 qts. unsweetened canned apple 
sauce 
12 oz. bananas, diced 
4 tsp. cinnamon 
3 maraschino cherries, quartered 
24 slices canned apple slices 
2-3 drops green vegetable coloring 
1. Mix canned apple sauce, diced 
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SNOW WHITE CUSTARD 


bananas and cinnamon. 


2. Spoon into 12 dessert dishes. 

3. Drain apple slices. Add green 
vegetable coloring to juice. 

4. Dip apple slices into colored 
juice until tinted delicate green. 
Drain off excess juice. 

5. Garnish apple sauce-banana 
mixture by creating a holly sprig 
in the center of each serving. Use 
a piece of cherry as the “berry” 
and flank on each side with a tinted 
apple slice. 

* 

Vanilia pudding, loaf cake and 

canned fruit cocktail are the in- 


gredients of Zuppa Inglese, a des-_ 


sert that boasts texture contrast 
and yet meets the requirements 
for the soft diet. Here is the recipe. 


ZUPPA INGLESE 
(16 servings) 
2 pkges. vanilla pudding mix 
(3% oz. each) 
1% pts. milk | 
1 tsp. vanilla 
Rum extract as desired 
1% pts. whipping cream 


cake. Top with remaining whipped 
cream and garnish with remaining 
drained canned fruit cocktail. Chill 
thoroughly before serving. 

* * 


The use of egg whites and skim 
milk in the preparation of Snow 
White Custard assures a low ca- 
loric, low fat dessert for patients 
requiring these modifications. 


SNOW WHITE CUSTARD 
(5 servings) 
5 egg whites, slightly beaten 
4 sugar 
A tsp. salt 


1 tsp. vanilla extract 

\%4 tsp. ground nutmeg or | tsp. 
grated lemon rind 

2% ec. skim milk, warm but not 
scalded 


1. Blend egg whites, sugar, salt, 
vanilla, and nutmeg or lemon rind. 
Add milk gradually; stir to blend. 

2. Pour into five, 6-ounce cus- 
tard cups. Set in baking pan and 
pour hot water into pan to within 
42-inch from top of custard cups. 

3. Bake in 325°F. oven until 
knife inserted halfway between 
outside and center of custard 


‘THE ALL N ew Mleals-on-Wheels System 


WITH MORE PLUS FEATURES THAN ALL OTHERS 


No other mobile food service offers you so many advantages including: 


e MATCH-A-TRAY—abolishes mistakes in loading and delivering patient trays. 
e Heavy duty % H.P. compressor. e Increased vertical clearance in 
e ice cream freezer. both cold & heated compartments. 


Double oven doors. } 
;: Increased work space. e Two B-6 beverage containers. 
e Toaster outlet. — 


e Six 6” wheels. 
e Rugged corner bumpers. e Utility drawer. 


Mreals- on-Wh ee/s System 


Meais-on-Wheels System, 5095 E. 59th St. 
Kansas City 30, Missouri 
Please send me your all new 1960 Electra catalog. 


2 No. 2% cans canned fruit 
cocktail 

2 white or yellow loaf cakes 
(3% by 7-inch) 

1, 12-0z. can frozen orange juice 
concentrate 


1. Prepare vanilla pudding ac- 

cording to package directions, using 

1% pts. milk. Chill thoroughly. 

4 Beat in vanilla and rum extract. 
2. Whip cream; fold approxi- 

mately 34 of whipped cream into 
pudding mixture. 

3. Drain fruit cocktail; fold 3 The all new 6-page de- 

cups into pudding. , 

4. Cut cake into thick strips 


scriptive catalog is just 


and arrange in individual serving 
dishes. copy now. 
5. Thaw orange juice concen- aii 
tie 


trate and sprinkle over cake. 
6. Spoon pudding mixture over 
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comes out clean. Baking time is 
approximately 1 hour. 

4. Remove promptly to cooling 
rack. Cool thoroughly. 

5. Sprinkle with nutmeg if de- 
sired. 

6. Serve with low calorie fresh 
fruit or artificially sweetened or 
water-packed canned fruit or 
sauce. 

* 

Peaches Pacifica features the un- 
usual flavor combination of sour 
cream, whipped cream, fresh lime 
and canned cling peaches for low 
sodium diets. Here is the recipe. 


PEACHES PACIFICA 
qts. filling) 
1 ec. whipping cream 
1 qt. commercial sour cream 
14 ec. fresh lime juice 
ec. sugar 
Chilled canned cling peach halves 
Grated lime rind 


1. Whip cream until stiff and 
combine with sour cream, lime 
juice and sugar. Mix well and re- 
frigerate. 

2. Use as topping over chilled 
canned cling peach halves. Gar- 
nish with grated lime rind. 


* * 


An adaptation of the popular 
deep dish apple pie is included 
here for use on low fat and low 
caloric diets. Cookie topping is 
used instead of the traditional full 
top crust. 


PEACHES PACIFICA 


SNOW FOR CHRISTMAS 


DEEP DISH APPLE PIE 
WITH COOKIE TOP 


DEEP DISH APPLE PIE WITH COOKIE TOP 
(24, six-ounce portions) 
1% No. 10 cans apple slices 
2 tbsp. noncaloric liquid sweetener 
3 tbsp. cornstarch 
tsp. salt 
1% tsp. grated lemon rind 
2 thsp. lemon juice 


tsp. nutmeg 
1% tsp. cinnamon 


1. Drain apple slices. 

2. Combine artificial sweetening 
agent, cornstarch, salt, lemon rind, 
lemon juice and spices. 

3. Add to apple slices and mix 
well. 

4. Place 6 ounces of mixture into 
each casserole or special holiday, 
wax-lined paper cups. 

5. Prepare cookies for topping 
according to recipe below. 

6. Bake in 375°F. oven for 15 
minutes. 

7. Serve hot or cold. 

8. Insert upright miniature plas- 
tic angel or plastic Christmas tree 
in center of cookie before serving. 
Birthday-type candles in small, 
red holders may also be used. If 
possible, light candle just before 
pie is served to patient. 


Apple Juice Cookies 

5 oz. butter 

1 ec. flour 

14 tsp. baking powder 

2 tsp. liquid noncaloric sweetener 
2 tsp. vanilla 

1 tbsp. apple juice 


1. Cream butter until soft and 
fluffy. 

2. Sift together flour and baking 
powder; blend into butter. 

3. Mix sweetener in apple juice 
and vanilla. 
4. Stir into flour mixture and 


mix thoroughly. 


5. Shape dough into 24 balls of | - 


approximately one-half inch in 
diameter. 

6. Flatten each ball with a fork 
dipped in cold water. Place one 
cookie on top of each casserole 
before baking. 

* 


* * 


CREME DE MENTHE WHIP 
(6 servings) 
2 envelopes lime low calorie 
gelatin dessert 
Dash salt 
1 ec. hot water 
% ec. cold water 
ec. green creme de menthe 


1 egg white 


1 c. prepared low fat whipped 

topping 

1. Dissolve gelatin and salt in 
hot water. Add cold water. Cool 
slightly; then add creme de menthe. 
Chill until slightly thickened. Then 
add unbeaten egg white. 

2. Place bowl of gelatin mixture 
firmly in ice and water and beat 
with egg beater until fluffy and 
thick. Fold in low fat whipped 
topping. 

3. Spoon into sherbet glasses or 
dessert dishes. Chill until firm. 

4. Garnish with fresh mint 
leaves, if desired. 

* * * 

The final dessert selection—for 
low fat diets—is Snow for Christ- 
mas. Tapioca is blended with apple 
juice and lemon juice. Chopped 
maraschino cherries in the form 
of a wreath serve as the garnish 
and provide a holiday note to this 
easily-prepared dessert. 


SNOW FOR CHRISTMAS 
(24, four-ounce portions) — 
2% gqts. apple juice 
5 oz. quick cooking tapioca 
8 oz. sugar 
14 ce. lemon juice 
24 maraschino cherries, finely 


chopped 

1. Combine apple juice, tapioca 
and sugar; cook and stir over 
medium heat until mixture comes 
to a boil. 

2. Remove from heat and add 
lemon juice. 

3. Transfer to serving bowl, 
cooling approximately 20 minutes 
before serving. 

4. Stir thoroughly and spoon 4- 
ounce portions into dessert dishes 
or special holiday paper cups. 

5. Garnish with chopped cher- 
ries in form of a wreath. . 
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book heviews 


also: 
Biostatistical 


Hospital law symposium 


HospitaL LAw PROBLEMS (a sympo- 
sium). 
School. Cleveland, The Law School, 
1959. 195 pp. $1.75 (Cleveland- 
Marshall Law Review: vol. 8, 
September 1959). 


This symposium on hospital law 
problems certainly does not meet 
the standard set by others familiar 
to the reviewer. (See Annals of 
Internal Medicine, Vol. 18, No. 4, 
April 1943). The editor points out: 
“Absence of an article by a hos- 
pital administrator or attorney is 
acknowledged with regret. That 
lack results in a distinct imbalance 
in the Symposium. This, however, 
is due to no oversight nor lack of 
effort. Requests for contributions 
of such articles were made, in 


vain.” A quick survey of hospital : 


lawyers and lawyer-hospital ad- 
ministrators in the New York City 
area disclosed that none were con- 
tacted. I do not include in my 
comments the quality of the two 
medical papers. 

Most of the papers were written 
by third and fourth year law stu- 
dents. Some are better than others 
but even those leave much to be 
desired. They are surveys rather 
than the provocative type of article 
‘usually found in law reviews. One 
of these papers, “Non-profit Hos- 
pitals and Labor Unions’ depends 
more on newspaper reports than 
on law citations and concludes, 
' “Since the problem exists in every 
state of the Union, and since no 
state has been able to adequately 
solve it, it would seem that federal 
action might offer the most practi- 
cal method of implementing these 
proposals.” Another paper, “Non- 
profit Hospital Service Plans’, 


suffers from lack of objectivity. » 


Two articles were disturbing. 
One of these is “Physicians’ Use 
of Hospital Facilities: Right or 
Privilege?” written. by Jewel H. 
Mack, a music teacher and a 
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“member of a family of physicians 
and surgeons.’”’ Miss Mack ques- 
tions the current legal thinking on 
medical staff appointments. To use 
her words: “Put otherwise, the 
issue is: Do doctors exist for the 
convenience of hospitals, or hos- 
pitals for the convenience of doc- 


tors? Should public interests or — 


hospital-management interests 
come first? The answers are obvi- 
ous. The law as it is now is con- 
trary to the public’s interests.” 
Even more distressing in its 
lack of understanding is “Doctor, 
Lawyer and Hospital Administra- 
tor: A New Triangle,” written by 
Assistant Dean Howard L. Oleck. 
He finds: “In brief, the hospital as 
an organization in most cases to- 
day is run not by the doctors, but 
by administrators who mostly are 
not physicians. Yet the primary 
responsibility for care and cure 
of patients is on the doctors.” As 
one of the ways of solving the 
problem of the “organization 
man,” he suggests: “In the cras- 


sest terms of self-interest most 


personal injury lawyers should 
recognize a new and vulnerable 
party in many hospital injury 
cases—the administrator. This is 
poetic justice, because in selling 
the doctor down the river the kind 
of administrator who does that 
may expose his own liability.” He 
sums up his article thusly, “When 
an ‘organization man’ not only de- 
nies to the medical ‘professional 
man’ control of his own hospital, 
but also makes him the scapegoat 
for ‘the organization,’ professional 
men must defend their rights if 
they are to survive. The skilled and 
dedicated scientist-scholar, not the 
organization-manager, must be the 
most important man in our hospi- 
tals. The hospital organization ex- 
ists for the use of the physician, 
not the physician for the use of the 
organization. And it is the duty of 


data for U.S. 


lawyers to protect the fundamen- 
tal values of our society.” 

This reviewer suggests that the 
authors of these last two articles 
read the special article entitled, 


“Physician in Hospital Organiza- 


tion,” by George Bugbee, in The 
New England Journal of Medicine, 
Vol. 261, No. 18, (Oct. 29, 1959). 
The comparison would be inter- 
esting to the readers, too. PETER 
B. TERENZIO, executive vice presi- 
dent, The Roosevelt Hospital, New 
York City. 


Biostatistical data for U.S. 


FACTS ON THE MAJgor KILLING AND 
CRIPPLING DISEASES IN THE UNITED 
STATES Topay. New York, National 
Health Education Committee, Inc., 
1959. $5.25. | 
Facts on heart diseases, cancer, 

mental illness, arthritis, blindness, 
neurological diseases and other 
health problems included in. this 
volume were compiled by the Na- 
tional Health Education Committee 
during 1959. The material is dra- 
matically presented, much of it in 
graphic form, in a loose-leaf vol- 
ume divided into sections accord- 
ing to the disease entity. _ 

Additional sections on ‘‘Rehabili- 
tation” and “Medical Research” and 
a list of “Voluntary Health Agen- 
cies” (furnishing for each, total 
funds and funds spent on medical 
research from 1947 through 1957) 
give a comprehensive picture of 
medical research in the United 
States today. 

The charts on vital statistics, life 
expectancy, medical care and death 
expenses, civilian expenditures, 
distribution of money income and 
voluntary health agencies’ funds 
raised and allocated for medical 
research, make this a valuable 
source of biostatistical data for all 
persons concerned with these and 
related problems. 

—WILLIAM MCKILLop 


In Part 1 of this article, which ap- 
peared in the December | issue of this 
Journal, the author described a success- 
ful human relations and work methods 
study made in a 450-bed hospital. In 
this concluding part, he describes the 
specific measures used to bring about 
greater job satisfaction for employees 
and better housekeeping care for pa- 
tients. He indicates that other hospitals 
could emulate this program success- 
fully. 


A’ THIS POINT, the methods sur- 
veyor knew what operations 
were to be performed, when they 
were to be performed, how they 
were to be performed and how 
often. He also knew how long it 
should take each employee to per- 
form the duties assigned to him, so 
he scheduled enough work for 
every employee to fill an eight-hour 
day. (See Fig. 4) A few work 
schedules had to be changed later 
because it turned out that small, 
occasional duties had been over- 
looked, and a few work schedules 
contained too much work while 
others contained too little. 

Porters and maids whose read- 
ing skills were inadequate for 
reading the schedules were never- 
theless made responsible for know- 
ing what was on their schedules. 
Other employees read the duties 
off to them until they had been 
memorized. This did not require 
much effort because most of the 
duties on the schedules were the 
same as those performed before 
the method study. _ 

Duties were to be performed in 


At the time this article was prepared, 


Werner Nachum was assistant personnel 
director, Roosevelt Hospital, New York. 
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TWO OF A TWO-PART ARTICLE 


‘EFFICIENCY STUDY 
YIELDS NEW 


DAILY WORK SCHEDULE 


Job Title Porter Area 4th Floor, Ward Bldg. 


MORNINGS 7:00- 11:30 
Collect trash and leave it at the elevator entrance. 


Sweep all areas, sweeping towards the main elevator 


Mop all terrazzo and tile, working towards the main elevator 


4. Take a 15-minute break at 9:30 


5. Clean bathrooms - fixtures, mirrors, walls and dusting 


Do all the damp dusting in wards, offices, and rooms 


AFTERNOONS - 12:30-4: 00 
7. Collect trash again 


8. Buff linoleum 


9. Re-sweep halls 


10. 


Spot-mop as necessary 


ll. Take a 15-minute break at 2:30 


12. Mondays .... . dust high places such as the top edge of doors and 
partitions 

+ sweep all closets. Soap dirty leather chairs. 

- clean brass 

+ wipe inside windows 

- clean overhead lights 


dust walls 
change 9 curtains so that all are changed monthly 


COMMENTS: Spot clean as necessary. Help other floor personnel in emergencies. 
Put in bulb as needed. 


Be 
4 
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1 
4 
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the order in which they were listed 
on the schedule, this having been 
found to be the most satisfactory 
sequence by the methods man. 
However, workers were given some 
freedom in changing the sequence, 
so long as all the duties were per- 
formed at the end of the day. At 
times, it was necessary to change 
the sequence. 

Each work schedule indicated 
the employee was to take a 15- 
minute rest period at 9:30 a.m. 
and 2:30 p.m. After these rest 
periods were instituted, it was no 
longer necessary for tired workers 
to “sneak a break” when the su- 
pervisor wasn’t around. However, 
some employees instead decided 
to work as fast as they could in 
order to finish their work early. 
Then they rested or joined groups 
of fellow porters or maids con- 
gregating on other floors or in 
locker rooms. 

This is a common practice among 
manual employees. Getting through 
with their frequently not-too- 
pleasant work and then resting 
gives them a goal to work towards. 
It takes the place of job satisfac- 
tion enjoyed by employees who 
do more pleasant work. Although 
it would have been better from 
the viewpoint of efficiency if they 
had taken their rest periods when 
scheduled, the practice of saving 
the rest periods was not forbidden. 


THE JOB INSTRUCTION SHEET 


Once the work schedules were 
prepared, the employees had to 
be shown how they should do their 
jobs. Prior to the methods survey, 
many employees used work meth- 
ods of their own in which they 
took pride. The methods man had 
to use a great deal of tact in per- 
suading some workers to adopt 
the new ways. This required an 
understanding of human relations, 
including what motivates employ- 
ees to do a good job and those 
which cause employees to resist 
change. 

Before the job instruction sheets 
(See Fig. 5) could be made up, 
every employee was consulted on 
what he thought was the best way 
to do his job. If the methods man 
had some ideas of his own on how 
it should be done, he explained his 
ideas to the porter and asked him 
what he thought of it. Most em- 
ployees finally agreed that his 
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JOB INSTRUCTION SHEET 


Job Title Porter Area 6-9th Floor, Private 


Collecting trash - start at the end of the east corridor and work your way to the 
end of the west corridor. Then leave the trash at the service elevator door. 


Sweeping hallways - first do the east corridor. Then do the elevator area, then the 
west corridor and service elevator area. Use your large broom and cover the 


‘whole width of the corridor at one time. 


Sweeping rooms - first sweep under the furniture, then gather the dirt in the aisle 
and move it towards the door of the room. When doing the waiting room, remove 
furniture from the room first, but do not pile it up. Use the scoops with the long 
handle and the small brooms. 


Mopping hallways - start at the end of the east corridor. Mop by side-stroke, 
doing half the width of the hallway at atime. Then start over again at the east end 
of the corridor and do the other half of the hall. This leaves a dry walk-way at all 
times. Use luke-warm water with miramide in both tanks. Wring mop so that it 
is only damp. 


Moppin g rooms - use a damp mop and warm water in both tanks, with miramide. 


Gather dirt and rubbish which you may get on the mop while mopping. 


Mopping patients" rooms and -bathrooms - first mop the bathroom in each room, 
then the room itself, working towards the door. First mop under furnishings, then 
do the center aisle. Use warm water in both tanks, with miramide. Use your 
brush for corners and for getting under radiators. Always start in rooms at the 
west end of the hall and move towards the east end, taking care of rooms opposite 
each other at the same time. This cuts down walking back and forth. 


Dusting walls - pin a cloth over your small broom and brush walls lightly. Use 
your eraser to remove finger prints. 


Plastic-covered chairs - use your sponge and saddle soap. Wipe off soap and dry 
with another cloth. 


Brass - put a little temp on a damp cloth and apply to brass. Wipe temp off and 
polish with a dry cloth. 


Dusting “high places” - dust such high places as transoms, the top of doors, top 
of windows, curtain wires and the top of nurses’ station partition. Use a damp cloth 
wound around a brush or your dust mop. 


Cleaning brooms and mops - clean brooms by brushing them with a radiator brush. 


Clean mops by soaking them in hot water for 15 minutes at the end of the day. 


methods were best and agreed to 
try them. Because they felt they 
had shared in making the decision, 
they adopted the methods more 
willingly. | 

Different ways of mopping and 
sweeping or different sequences of 
performing the duties encountered 
the most opposition. Such opposi- 
tion was most pronounced in the 
case of employees older either in 
age or length of service. Some of 
the older employees, those over 60 
years of age, simply could not ad- 
just to the changes. They wanted 
to cooperate, but after a few days 
of trying the new ways, they fell 
back on their old, accustomed 
methods. 


EMPLOYEE TRAINING 


Once job instruction sheets had 
been prepared and work methods 
thereby standardized, employees 


had to be trained in whatever new 
methods had been introduced. It 
was found that it wasn’t enough 
to post a copy of the job instruc- 
tion sheet on the door of the por- 
ter’s closet and assume that the 
employee would follow the in- 
structions. Such an assumption 
would have been unrealistic be- 
cause (1) employees of limited in- 
telligence and education find it dif- 
ficult to read, comprehend and 
translate written instructions into 
action and (2) employees who 
resist change will not adopt new 
methods unless “taken by the 
hand” and shown how to use them. 

The job of training employees 
was given to one of the assistant 
housekeepers. Training require- 
ments fell into three categories: 

1. Training newly hired workers. 

2. Retraining employees trans- 
ferred to different jobs. 
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3. Retraining employees in new 
work methods. 

Whenever an employee needed 
training, his supervisor filled out 
a training request form (See Fig. 
6) and sent it to the housekeeping 
office. The assistant housekeeper 
in charge of the training program 
then trained the employee and 
signed the form when training was 
completed. The form was filed in 
the housekeeping office. 


THE INSPECTION CHECK LIST 


The methods surveyor found that 
most porters and maids were in- 
adequately supervised. The atti- 
tude of many employees was ex- 
pressed like this: “Why knock 
yourself out. No one ever comes 
around to tell you you’re doing a 
good job. The only thing you ever 
hear is complaints. When some- 
body finds dirt some place, they 
let you know pretty fast. But the 
place can be spotless for months 
and nobody’ll say nothing.” Obvi- 
ously, what was needed was some 
positive supervision. Porters and 
maids must feel that they are 
working for somebody who cares 
whether they do a good job or 
not. Someone must come around 
once in a while and say, “Boy, this 
place sure looks clean. Am I glad 
I’ve got you on this floor.” 

As a step toward achieving such 
positive supervision, an inspection 
check list was prepared. Every 
day, a supervisor had to inspect 
the work of every one of her em- 
ployees in detail. She went around 
’ his floor with a copy of the check 
list, peeking in corners and under 
radiators. She rated the employee 


for every item such as “dusting 
rooms” or “mopping halls” by 
putting either a check for “satis- 
factory” or a cross for “unsatis- 
factory” next to each item on the 
list. 
The employee signed the check 
list after every rating, indicating 
that he had seen the rating. Thus, 
all employees knew “where they 
stood”. Employees were informed 
that raises depended on the num- 
ber of checks and crosses received. 
Employees receiving an excessive 
number of crosses, day after day, 
were called into the office of the 
executive housekeeper. Those who 
rarely received crosses were given 
extra raises. This put “teeth” into 
the check lists and served as an 
added inducement to do a good 
job. 

The methods surveyor decided 
also that, because porters and 
maids identify themselves with 
one particular floor in which they 
take pride, they would not be 
moved elsewhere except in an 
emergency. A good porter who 
likes to see his floor the cleanest 
in the hospital will work hard to 
achieve this goal. Porters often 
spend hours polishing brass and 
waxing floors to excess, just so 
their floor shines a little bit more 
than any other in the hospital. 
But an employee who is on the 
sixth floor today and on the third 
tomorrow has no goal to work 
toward. It also makes it impossi- 
ble for supervisors to fix responsi- 
bility for a dirty, messy floor. 
Every porter will say, ‘““The porter 
who was here last week let it 
run down’, or “The guy who 


TRAINING REQUEST FORM 


To: The Ass't Housekeeper in Charge of Training 


From: 


Name 


Please train the following employee in the proper performance of his job: 


Area 


This employee 


The training has been completed 


[] ie a newly hired worker 
[_] is an old employee who has been transferred 


‘| requires training in new work methods 


ASS'T HSKPR. FOR T DATE 


Fig. 6 


worked here yesterday sure left 


a mess.” 
RELIEFS FOR DAYS OFF 


Prior to this survey, there had 
been no real system for relieving 
employees on their days off. Every 
morning, someone in the house- 
keeping office would check to see 
who was absent, then hunt 
around for the most likely pros- 
pect to act as a relief. The methods 
man instituted a relief system 
with reliefs who received steady 
assignments. Reliefs knew ahead 
of time on exactly what floor they 
would work Monday, Tuesday, 
Wednesday, etc. Also, to make 
relief work attractive, reliefs were 
off Saturday and Sunday. On Fri- 
day, the relief porter worked on 
special projects such as stripping 
floors or moving furniture. 

Originally, it was planned to 
give relief positions to new em- 
ployees because relief work was 
considered less desirable than hav- 
ing a steady floor. Reliefs would 
get their own floors as soon as 
other workers hired after them 
would take over as reliefs. How- 
ever, because reliefs were off 
Saturday and Sunday, several em- 
ployees of long service volunteered 
for relief work. 


MATERIALS AND EQUIPMENT 


Even though a major emphasis 
in the methods study was on im- 
proving work methods and em- 
ployee morale, the question of 
whether new equipment and ma- 
terials should be purchased was 
not overlooked. New supplies were 
introduced. 

To get employees to use, for 
example, a new material for clean- 
ing bathroom fixtures, the meth- 
ods surveyor demonstrated it by 
cleaning a bathroom with it him- 
self, had them try it out and later 
asked them how they liked it. It 
was found to be important that 
he wasn’t afraid to get his hands 
dirty. He did some cleaning him- 
self and learned from firsthand 
experience. More important, he 
won the respect of the workers. 


EMPLOYEE MORALE 


From the viewpoint of employee 
morale, there is also a_ bright. 
side. For instance, on a day during 
which many patients are to be dis- 
charged and incoming patients are 
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waiting in the admitting office 
for their rooms to be prepared, 
the maids skip their rest periods 
and postpone their lunches to get 
the rooms ready. Although they 


may complain of overwork, they 


actually enjoy it immensely. It 
gives them, too, a welcome feeling 
of importance. Everything seems 
to depend on how fast the maid 
can clean the vacated rooms. 

At the time of this survey, por- 
ters and maids were working a 
44-hour week. The hospital con- 
sidered going on a 40-hour week 
because it was recognized that 
employees generally accomplish 
as much during 40 hours as 44, but 
the shorter week was considered 
too expensive because of the need 
for seven-day coverage. At the 
start of this survey, about half 
the employees were off one day 
one week and two days the next. 
The other half of the employees 
were off 1% days every week. All 
days off were charged to the one 
and two days off system. This gives 
the employees a two-day week- 
end “to go fishing’? every other 
week. 

At the time of this methods sur- 
vey, porters were wearing drab, 
dark gray uniforms. These were 
replaced by brighter colored green 
outfits. Maids received uniforms 
with bright-red stripes. They love 
them. 

Regular meetings of all house- 
keeping personnel in the hospital 
or in one building were initiated. 
These meetings gave employees 
an opportunity to discuss problems 
and air grievances. It gave super- 
visors the opportunity to solicit 
their advice on contemplated 
changes in rules and regulations, 
and therefore made it easier to 
get the employees to accept those 
changes. 


THE SALARY INCENTIVE 


Finally, a word about salaries. 
The theory is often advanced that 
it wouldn’t pay to raise porters’ 
and maids’ salaries to get better 
help. Even if salaries were doubled, 
the same type of persons would 
apply for the jobs. 

This may be true. But it is also 
true that higher salaries would 


motivate the present crew of em- - 


ployees to work harder. Few em- 
ployees earning $30 or $40 a week 
work close to capacity. Even the 
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SOME OTHER 
HUMAN RELATIONS 
ASPECTS OF 
HOUSEKEEPING 


The most outstanding human re- 
lations factor applicable to house- 
keeping personnel is the proximity 
in which they work to employees 
of higher status and their isolation 
from other employees of equal 
status. For this reason, morale is 
generally lower, for example, than 
in the hospital laundry, where 
laundry employees work together. 
There, one’s fellow workers are 
like oneself and there is identi- 
fication with one’s own kind. Porters and maids, however, work 
among doctors and nurses who are professionals. All other per- 
sonnel among whom they work—aides, orderlies and others—have 
better jobs than they do. 

Before the study began, the personnel director called a meeting 
of all porters and maids and explained the purpose of the study to 
them. He asked them to cooperate with the survey and solicited their 
suggestions for improving work methods or eliminating unnecessary 
work. This solicitation of their advice was appreciated. People don’t 
ask porters for advice very often. Many raised their hands and of- 
fered suggestions, even on how to cut down on personnel. 

They also voiced some grievances. This probably was the first 
opportunity they ever had of bringing their problems to the attention 
of administration. They were promised that their grievances, such as 
complaints about not being treated very well by some nursing per- 
sonnel, would be looked into. They were also told that better work 
methods and better materials and equipment would make their jobs 
easier. As a result, most employees cooperated and the smooth func- 
tioning of the department was not disrupted while the methods sur- 
veyor made his extensive study. 2 


threat of dismissal wouldn’t get 
them to work as hard as they 
would for $50 or $60. 

The following experiment, con- 
ducted at the beginning of this 
methods study, serves as an illus- 
tration: 

On each ward floor, there is a 


porter assigned to the west wing 


and another to the east wing. Both 
were earning $38 a week. One por- 


ter was asked if he could keep 
both west and east wings clean by 
himself. He said, “Heck no! It 
takes two guys easy.” Then he 
was offered $55 a week if he 
would try. He did. He kept both 
sides clean by himself and with- 
out “killing himself” either. Actu- 
ally, the place was cleaner than 
when two porters, each earning 
$38 a week, were on the floor. 8 
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hersonnel changes 


@ Glen R. Clark has been appointed 
administrative assistant of the 
Baptist Memorial Hospital, Gads- 
den, Ala. Mr. Clark served his 
administrative residency at Baylor 
University Hospital, Baylor Medi- 
cal Center, Dallas. He is a graduate 
of the University of Minnesota 
course in hospital administration. 


@ Manvel Cohen has been appointed 
administrator of Mount Sinai Hos- 
pital, Milwaukee. He has been ex- 


ecutive director of the Jewish 
Hospital of Hope, Montreal, and 
was formerly assistant director of 
Montefiore Hospital, New York 
City. Mr. Cohen is a graduate of 
the Yale University program in 
hospital administration. 


@ Paul X. Elbow has been appointed 
associate administrator of St. Fran- 
cis Hospital, Escanaba, Mich. 


@ Waldo Hill has been appointed 


GOAL: $1,470,000 
PLEDGED: $1,527,200 
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Drawing of new wing for Charleston General Hospital. Administrator 
is A. C. Weaver; Architects: Vecellio and Kreps. 


With Ketchum, Inc. fund-raising direction . 


CHARLESTON GENERAL 
HOSPITAL 

EXCEEDS $1,4.70,000 
BUILDING-FUND GOAL 


Under the leadership of Campaign Chairman Deal H. Tompkins, 
the people of Charleston, West Virginia, and surrounding commun- 
ities have pledged $782,000 for expansion and renovation of their 
hospital. An additional $745,200 Hill-Burton grant has pushed the 
campaign well over its $1,470,000 goal. Ketchum, Inc. served as pro- 
fessional fund-raising counsel. 

At the conclusion of this campaign, J. Hornor Davis II, President 
of the Board of Trustees, said of Ketchum, Inc.’s service, ‘“‘I desire to 
express our gratitude and appreciation for the very successful capital 
fund drive which you have conducted on behalf of our hospital.” 

We will be happy to discuss your hospital’s fund-raising plans with 
you without obligation. 


KETCHUM, INC. 
Direction of Fund-Raising Campaigns 


CHAMBER OF COMMERCE BUILDING 
PITTSBURGH 19, PA. 


500 FIFTH AVENUE, NEW YORK 36, N.Y. 
JOHNSTON BUILDING, CHARLOTTE 2, N.C. 


assistant administrator and con- 


troller of Baptist Memorial Hos- 


pital, Kansas City, Mo. He was 
formerly administrator of Memo- 
rial Community Hospital, Jefferson 
City, Mo. Mr. Hill is a graduate of 
the Northwestern University pro- 
gram in hospital administration. 


@ Donald J. Jacobs has been ap- 
pointed assistant executive director 
of the Chicago Hospital Council. 
He was formerly assistant admin- 
istrator of Watts Hospital, Dur- 
ham, N.C. 

Mr. Jacobs is a graduate of the 
Northwestern University program 
in hospital administration. 


@ Richard C. Leavitt has been ap- 
pointed administrator of St. Luke’s 
Hospital, Denver. He was formerly 
controller and administrator of 
United Hospital, Port Chester, N.Y. 


@ William tL. Loving has been ap- 
pointed assist- 
ant admin- 
istrator of 
Northwestern 
Hospital, Min- 
neapolis. He was 
formerly an as- 
sistant to the 
director at 
Cleveland Met- 
ropolitan Gen- 
eral Hospital. 

Mr. Loving is a 
graduate of the University of Chi- 
cago program in hospital admin- 
istration. 


MR. LOVING 


@ Harvey Machaver has been ap- 
pointed administrator of Trafalgar 
Hospital, New York City. He was 
formerly assistant director of Mon- 
tifiore Hospital, New York City. 


@ Alien Podell has been appointed 
administrator of the Brooklyn 
(N.Y.) Hebrew Home and Hospi- 
tal for the Aged. He was formerly 
assistant administrator of the hos- 
pital division. 


@ Billy Ray Pugh has been appointed 
administrator of Ennis (Tex.) 
Municipal Hospital. He was for- 
merly personnel director and night 
administrator-assistant at Baptist 
Memorial Hospital, San Antonio, 
Tex. 


@ Col. Earl A. Richhart has been ap- 
pointed executive officer to Col. 
Robert B. Skinner, the new com- 
mander of Brooke Army Hospital, 
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Fort Sam Houston, Tex. Col. Rich- 
hart was formerly executive officer 
of Martin Army Hospital, Fort 
Benning, Ga., and is a graduate 
of the Brooke Army Medical Cen- 
ter program in hospital adminis- 
tration. 


@ Sister M. Euphrasia, O.S.F., has been 
appointed administrator of St. 
Agnes Hospital, Philadelphia. For- 
merly director of Georgetown Uni- 


_ versity School of Nursing, Wash- 


ington, D.C., she is a graduate of 
the St. Louis University program 
in hospital administration. 


@ Sister Mary Kieran, R.N., has been 
appointed administrator of Provi- 
dence Hospital, Beaver Falls, Pa. 
She was formerly medical and 
surgical supervisor at the hospital. 


Deaths 


William Taylor Shirreff, M.D., died 
November 3 at the age of 79. An 
outstanding figure in the Ottawa 


-(Ont.) medical-hospital field, Dr. 


Shirreff had served as Medical 
Officer of Health for Ottawa, and 
was for 28 years superintendent 
of Isolation Hospital, an institution 
which has since closed. He was 
until his death coroner for Ottawa 
and Carleton County. The Ameri- 
can Hospital Association honored 
Dr. Shirreff in 1945 for his out- 
standing service in medicine by 
awarding him a life membership. 


John R. Knapp, M.D., former acting 
director of Manhattan State Hus- 


pital, Ward’s Island, New York 


City, died November 4 at the age 
of 80. He is sruvived by his brother, 
C. Howard. 


R. W. Glenn, executive director of r 


Associated Hospital Service, Inc/, 
(Blue Cross) of Sioux City, IowA, 
since 1950, died November 8 at the 
age of 45. Prior to joining the Sioux 
City Plan, Mr. Glenn had’ been 
sales representative and branch 
manager for the Des Moines Blue 
Cross. He was a member of the 
board of the South Dakota Hospital 
Association and past president of 
the Executive Directors Confer- 
ence of Blue Cross Plans in Dis- 
trict X. 


Mrs. Theresa Kraker Guthrie, 73, a 
leader in the field of public health 
nursing, died November 10 in 
Newark, N.J. Mrs. Guthrie re- 
ceived a B.S. degree in nursing 
from Johns Hopkins University 
and a master’s degree in public 
health nursing from Columbia 
University. She was at one time 


acting general director of the Na-— 
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tional Organization for Public 
Health Nursing, which organiza- 
tion later merged with others to 
form the National League for 
Nursing. She was director and 
former president of the Essex 
County Tuberculosis League. Mrs. 
Guthrie is survived by her hus- 
band, Dr. J. Edward H. Guthrie, 
and by a sister. 


James H. Murphy, 85, one time ad- 
ministrator of Bayonne (N.J.) 
Hospital and Dispensary, died 
November 11 after a short illness. 
Mr. Murphy had twice been a 


member of the Bayonne Board of » 
Education and was an active sup- 
porter of the Bayonne Visiting 
Nurses Association. 


Emanuel Denholtz, M.D., founder 
and former chief of staff of Irving- 
ton (N.J.) General Hospital, died 
November 12 at the age of 69 after 
a short illness. Dr. DenhRoltz, who 
graduated from the University of 
Pennsylvania Medical School, 
founded the hospital in 1924 with 
nine other physicians. Surviving 
him are his wife, Abby, a daughter 
and two brothers. 
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Medicare Benefits Restored 


The Armed Forces Policy Council of the Depart- 
ment of Defense has approved liberalization of Medi- 
care benefits. Effective January 1, 1960 certain Medi- 
care benefits for military dependents that were 
eliminated for economy reasons more than a year 
ago will be restored. 

Medical treatment for tonsillitis, hernia and other 
cases that are not strictly emergency but for which 
good medical practice dictates prompt attention will 
again be available to families of military men, accord- 
ing to an announcement from the Department of 
Defense. Also restored will be the provisions for 21 
days of care for acute emotional disorders and emer- 
gency outpatient care for accidents or acute injuries. 

The Pentagon also reinstated (1) the $75 allow- 
ance for certain diagnostic procedures, such as x-rays, 
if such procedures eventually lead to hospitalization, 
and (2) the $50 allowance for some procedures fol- 
lowing hospitalization, such as blood transfusions for 
leukemia patients. 


Report on Federal Programs for the Aging 


A report on federal activities and resources dealing 
with the problems of the aging has been presented 
to President Eisenhower by Department of Health, 
Education, and Welfare Secretary Arthur S. Flem- 
ming, as chairman of the Federal Council on Aging. 

Mr. Flemming took the occasion to hold a special 
news conference at which he hinted that his depart- 
ment was-re-examining its opposition to the use of 
the social security mechanism as means of providing 
health care for the aged. 

_ Under questioning from newsmen, Secretary Flem- 


ming reiterated his department’s opposition to the 


Forand Bill as such, but admitted that his staff had 
found no satisfactory alternative solution. According 
to Mr. Flemming’s report, the federal government 
will pay out an estimated $14.6 billion from trust 
funds and appropriations this fiscal year in benefits 


- and services for older people. In addition, substantial 
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EXPANSION PLANNED Y-RAY 
STEEL FILE CABINET 


Illustration at left consists of: 
2—X-Ray Files No. 704-60 and 


25%" w. x 15", h. x 18” d. outside dim. 
| A TYPICAL X-RAY 


FILING ROOM 


|; File’s. especially designed X-Ray file has been engineered to 


ee fit your present space and capacity requirements ... then, when 


needed, additional units can be added in minutes! It's 
expansion planned to meet small and large X-Ray filing needs. 


The basic unit features six compartments 4” wide, 15” high and 
17%” deep to accommodate X-Ray envelopes 1742” deep by 1442” 
high. Dividers are welded in for maximum strength under 


For further informution on these and 
other filing units, write to: 


capacity loads and eliminate need for additional dividers. Units 
securely lock together in minutes . . . no tools required. 


RECORD FILES, INC. — WOOSTER, OHIO 
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income tax benefits would accrue to older people. 

Large portions of these expenditures will be made 
from trust fund programs, such as the $8.8 billion 
available under the Social Security Act for old-age 
and survivors insurance beneficiaries from the trust 
fund built up by employer and worker contributions. 
Disability payment funds for older beneficiaries under 
the Social Security Act, the Railroad Retirement Act 
and other programs will come to more than $1.7 
billion. The largest single appropriation for these 
funds is for public assistance grants; it amounts to 
about $1.4 billion for the federal share of payments 
to older people. 

The only recognition of the social security system 
in terms of providing medical care for old people 
was contained in a single sentence in the report. It 
read, “The Council endorses further study by the 
Social Security Administration of ways of encourag- 
ing the development of coverage under voluntary 
plans and such ways to supplement these plans ar 
may be found practicable and desirable.” 


Medical Emergency Radio Service Proposed 


A new medical emergency radio service has been 
proposed in an announcement from the Federal Com- 
munications Commission. In its public notice, the 
FCC asked for comments of interested persons before 
February 1, 1960. 

Facilities of the radio service would serve only for 


transmission of urgent messages essential to medical . 


duties and “efficient rendition of hospital or ambu- 
lance services.”’ Eligibility for use of the new radio 
band allocations would be restricted to physicians, 


Can Be 
Installed In 

Any — 
Room Old 
Or New 


These 
SPACE-SAVER 
LAVATORIES 


MODEL FB-220: Includes fold-away 
toilet, stationary wash-basin, toilet tis- 
sue dispenser. Size: 12%” x 27%”. 
Height: 3434”. Complete Lavatory for 
less than $450. 


MODEL MAS-236V: Lavatory Shower 
Cabinet. Includes shower, fold-away 
toilet, wash-basin, medicine cabinet, 
mirror, tight fixture, exhaust fan, soap 
dish, etc. Size 321.” x 4542”. Height: 
81”. A complete bathroom for less than 
$1,000. 


hospitals and emergency ambulance services. 

The proposed medical emergency radio service 
allocations would give 13 frequencies in the 152-162 
Mc band and 4 frequencies in the 42-50 Mc band. 


Provides Complete Bathroom Facilities 
In One-Fourth the Space 


Here is the answer to one major hospital problem everyone 


Conclude Nation-Wide Hearings 
on Problems of Aged 


A Senate subcommittee under the chairmanship 
of Senator Pat McNamara (D-Mich.) has concluded 
its series of nation-wide hearings on problems of the 
aged and aging. Its report is due some time next 
month. Already, however, chairman McNamara has 
indicated that he feels sufficient facts have been 
gathered to point out the one crucial factor which 
has emerged from these hearings. Senator McNamara 
describes this major item as “health in the later 
years.” 

The Senator believes that five major points have 
emerged from his committee’s discussions. These are: 

1. A large majority of older people in this country 
today do not have the hospital and surgical insurance 
necessary to obtain health services readily, and at 
a reasonable cost, although in recent years there 
has been an increase in the number of persons over 
65 who have some kind of voluntary health insurance. 

2. There is an urgent need for public and individ- 
ual efforts to preserve health and functional _— 
in old age. 

3. Older people spend more on health care than 


will acclaim. Space-Savers are so complete, so compact, and 
efficient they make a private lavatory possible for every room 
in the hospital. 


Space-Savers require only one-fourth the space of a conven- 
tional fixture. They conserve costly space. Easily installed in 
buildings under construction or being modernized. Made of 
sanitary stainless steel, highly polished, easily kept clean. 
Shipped ready for quick hook-up to your drain and water 
lines. Single or multiple installation. 


Write for Color Brochure and Price List. 


ANGELO COLONNA, INC. 


TRAVEL-LAV DIVISION H-129 
Westmoreland & Boudinot Sts. 


Philadelphia 34, Pa. 
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cure 


¥ ACA is not a new miracle- 
icine... it is the 

organization representing 2 000 

member agencies known for 

; th eir tried-and-true collection | 

methods. For expert 

recommendations on your © 

accounts due, consult 

local ACA member. They 
ee are well qualified to offer = 
advice, or even to take 
full responsibility for your 
. collections. You'll find their 

“cal ACA listing in the yellow 

pages. Why not pick up your 

and talk to one? He'll fill 

ur prescription. or write 

for names of nearby members. 


Collectors 


Association, Inc. 
5011 EWING AVENUE SOUTH 
MINNEAPOLIS 10, MINNESOTA 


“An International Association” 
of Collection Specialists 


those in the younger age groups. This expenditure 
comes at a time when incomes are reduced and when 
benefits available to older insured persons can meet 
only a small portion of their needs. 

4. The organization of medical care should be 
based on three principles: (a) an organizational 
structure aimed at high quality medical care; (b) 
a payment system designed to provide funds for the 
support of all necessary professional, hospital and 
supplementary services, and (c) an administration 
which guarantees proper standards and economy of 
service. | 

5. Since 9 out of 10 gainfully employed persons 
are covered by social security, most older people in 
the next decades could—through such a mechanism— 


readily acquire paid-up insurance for health services. 


wr 


Chairman MacNamara commented that the whole 
question of health in the later years should be con- 


‘ sidered a public health problem. 


Hospitalization Patterns of Children 
and Youth Studied 


The Public Health Service has released its latest 
report from the U.S. National Health Survey entitled 
“Children and Youth, Selected Health Character- 
istics.” Data show how frequently children and 
younger persons are hospitalized. 3 

The 43-page report includes these findings: 

Boys and girls under 15 were hospitalized at about 
the same rate—50 hospitalizations per thousand per- 
sons per year. 7 

Among younger persons 15 to 24, the hospitaliza- 
tion rate for females was three times the rate for 
males. The difference is explained as largely due 
to maternity cases. 

Hospital discharge rates for males in the three age 
groups included—under 15, 15 to 24 and over 24— 
did not differ significantly, but the rates for females 
did. Rates including deliveries were highest for 
females 15 to 24, and lowest for girls under 15. 

The average length of hospital stay for children 
under 15 was approximately the same for boys and 
girls, about 5.5.days. For young people and adults, 
however, the average length of hospital stay was 
considerably greater for males than for females. This 
was true even when hospitalizations for maternity 


cases were excluded from the calculations. The aver- 


age stay, excluding deliveries, was 6.3 days for young 
women 15 to 24 and 9.5 days for women 25 and over. 


Kefauver Presides at Drug Price Hearings 


Congress has scheduled a week of public hearings 
early this month on the “reasonableness” of drug 
prices at the manufacturer’s level. 

The hearings are to be held by the Senate Judici- 
ary Subcommittee on Anti-trust and Monopoly Legis- 
lation under the a of Sentator Estes 
Kefauver (D-Tenn.). 

Prices of drugs for nena arthritis and related 
diseases‘ were planned for debate at the first session. 

According to the committee staff, Senator Kefauver 
did not plan investigation of drug prices charged bv 
hospitals, unless the subject was raised by witnesses. 
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NEWS 


Pen Knife Surgery Points to Staff Dearth 


Foreign Intern Amputates 
Actor’s Leg with Pen Knife 


On November 7, Dr. P. Shamsuddin, an Indian 
intern from Knickerbocker Hospital, New York City, 
amputed the leg of British actor Martyn Green using 
a pen knife borrowed from a policeman. To stanch 
the flow of blood he employed the leather thongs 


Foreign Graduate Problem 
Discussed in New York Report 


A troubled discussion of the foreign graduate prob- 
lem was stirred in the New York and national press 
by the incident involving the emergency amputation 
of an actor’s leg by an Indian physician interning at 
Knickerbocker Hospital (see adjoining story). 


The release of a study by the 
Hospital Council of Greater New 
York on foreign trained interns 
and residents in that city’s hospi- 
tals followed soon after the ampu- 
tation incident and provided much 
of the material for the press. 

About half of the interns and 
residents in New York City hospi- 
tals, the council found, were grad- 
- uates of foreign medical schools, 
whereas for the nation, this pro- 
portion is about one third. Of the 
2500 New York staff physicians, 
slightly more than 500 were Amer- 
ican citizens who had studied 
abroad, 400 were foreigners on 
' permanent visas and nearly 1600 
held temporary visas. This data 
was obtained by the council main- 
ly through a questionnaire mailed 
to hospitals in late April. 


‘The report stated that in 1936 
foreign trained house staff com- 
prised only about 8 per cent of 
the total in New York. The num- 
ber of aliens serving in hospitals 
almost tripled since 1951, while 
the total number of interns and 
residents increased by only ap- 
proximately 50 per cent during 
that time. 

This year, graduates of foreign 
medical schools filled nearly all 
the positions in hospitals not affili- 
ated with medical schools. These 
hospitals represent nearly half-the 
city’s beds. In contrast, although 
affiliated hospitals reported at least 
one foreign trained staff member, 
they managed to attract a sufficient 
number of U.S. and Canadian 
school graduates to fill their va- 
cancies almost completely. 

_ The plight of nonaffiliated hos- 
pitals, which rely almost totally 
on foreign school graduates, is ex- 
pected to become even more severe 
in July 1960. At that time, all grad- 
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uates of foreign medical schools 
are expected to have qualified for 
certification by the Educational 
Council for Foreign Medical Grad- 
uates, and the American Hospital 
Association will take this certifi- 
cation into consideration when ap- 
proving hospitals for listing. 


30 PER CENT CURTAILMENT? 


Data from the ECFMG show that 
an average of only approximately 
70 per cent of foreign physicians 
attain grades sufficiently high for 
either temporary or permanent 
certificates. Therefore, if the 30 
per cent failure is experienced at 
the upcoming examination, there 
could, theoretically, follow a 30 
per cent curtailment in the availa- 
bility of foreign physicians for 
hospital staff appointments. In 
New York City, the hospital coun- 
cil estimates, this would mean a 
loss of 700 to 800 men. 

A further complication is ex- 
pected to arise from the fact that 
an increasing number of graduates 
are taking the ECFMG examina- 
tions abroad. Among those, the 
failure ratio is considerably higher, 
amounting to nearly 50 per cent, 


as opposed to approximately 28 


per cent failure in examinations 
given in the United States, accord- 
ing to ECFMG figures. 

Speaking of meeting the antici- 
pated crisis among nonaffiliated 
hospitals, the hospital council rec- 
ommended that serious considera- 
tion be given to attracting house 
staffs through meams other than 
internship and residéncy programs. 
It then advanced the possibility 
that full- or part-time physicians 
might have to be employed to pro- 
vide services formerly obtained 
from interns and residents, and 
that the attending staff members 
may have to assume added duties. ® 


of a policeman’s billy club. Mr. 
Green’s leg had been crushed and 
almost totally severed by a garage 
elevator. Even though Dr. Sham- 
suddin had not used a scalpel, the 
operation was described as a “very 
fine job” by Knickerbocker’s as- 
sistant executive director, Alvin 
Conway. 

This unfortunate incident re- 
ceived a profusion of publicity, 
occupying considerable space in 
New York and other area news- 
papers for a number of days. In 
addition to Mr. Green’s promi- 
nence and reporters’ presence on 
the scene of the accident, the pub- 
licity was spurred by the Indian 
physician’s statements to the press 
during and following the amputa- 
tion. Dr. Shamsuddin’s remarks 
were critical of the hospital’s pro- 
gram and facilities for internes. He 
also accused the hospital of failing 
to provide proper surgical instru- 
ments in ambulances. Y 

Dr. Shamsuddin was found at 
fault by the hospital for refusing 
to respond to the emergency call 
when he first received it, causing a 
23-minute delay, and for making 
statements to the press, against 
the hospital’s policy. When repri- 
manded on the latter point by 
Knickerbocker’s director of sur- 
gery, Dr. Philip D. Allen, Dr. 
Shamsuddin resigned his post, 
booked passage for England and 
sailed on November 11, four days 
after the emergency surgery. 


HOLD PRESS CONFERENCE 


The final version of the develop- 
ments during the night of the 
amputation unfolded during a press 
conference attended by Dr. Morris 
A. Jacobs, New York’s commis- 
sioner of hospitals, and by Joseph 
Terenzio, executive director of 
Knickerbocker Hospital. 

The first call after the accident 
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Night call 


The man on thé ’phone is Terry Vardaman. Maybe 
you know him. The chances are good that you do if 
you’re a physician in or around Birmingham, — 
Alabama. Hunter, fisherman, flower hobbyist, and 
Wyeth Territory Manager, Vardaman has been 

on the job there for inost of his working life. 


| ee It’s a job that takes him from G.P.’s to Board 

a specialists, from country lanes to office buildings, 
wherever in his territory doctors practice. Often, 
after hours, the job follows him home by telephone. | 
Emergency shipments. Requests for literature. 
Inquiries about reaction potentials. Questions 
of chemistry. 


A physician has just asked whether the phenothiazines 
can interfere with urinary tests. Vardaman has 

the answer, thanks to a continuing program 

of information from the Wyeth Medical 

Department: no interference with the common 

tests for sugar and acetone; probable interference 
with one of the tests for protein. 


Vardaman’s job is to forward information. Like all 
Wyeth representatives, he encourages his doctors to 
call him any time. They know he either has the 

facts or can get them promptly. Service to medicine 
is like this. It’s been a habit with Wyeth since 1860. 


Wyeth Laboratories, Philadelphia 1, Pa. 


Wyeth Century of Service to Medicine 


Was received by the hospital at 
12:43 a.m. on Saturday, November 
7. That call was followed shortly 
by another asking that a doctor be 
dispatched on the ambulance. An 


attendant, Samuel Edmonds, then 


called Dr. Shamsuddin telling him 
he was needed. The intern replied 
that unless it was a “D.O.A.” he 
was not responding to any calls. 

Mr. Edmonds then notified Car] 
Lewis, supervisor of the night shift 
who, in turn, called Dr. Shamsud- 
din. The intern repeated his re- 
fusal to go out on the call and, in 
the words of Mr. Terenzio, “hung 
up abruptly.”’ Mr. Lewis called the 
intern again and reported being 
told by Dr. Shamsuddin that “it 
was not his job to go to the patient, 
it was our job to bring the patient 
to him.” 

The intern was finally ordered 
to go out on the call by the senior 
surgical resident on duty, Dr. M. 
G. Razavi, who had been contacted 
by Mr. Lewis. Dr. Shamsuddin ar- 
rived in the emergency room at 
1:05, and at the scene of the acci- 
dent at 1:14. 


WHY NOT SCALPEL? 


The scalpel which would normal- 
ly have been used for the amputa- 
was kept at the hospital in a 
physician’s bag along with nar- 
cotics. The intern did not bring 
that bag along and claimed he had 
not known of its availability. The 


hospital’s executive director sug- 
gested that the intern neglected to 
take it along, possibly because he 
had been aroused from sleep. 

The use of the policeman’s night 
stick for a tourniquet also came in 
for some controversy. The hospital 
stated that a tourniquet was con- 
tained in an emergency bag nor- 
mally carried on the ambulance, 
but that the young physician had 


- not asked for it. Dr. Shamsuddin, 


on the other hand, claimed that 
the bag had not included a tourni- 
quet, and if it had, he would have 
used it. 

The driver and the attendant 
who accompanied Dr. Shamsuddin 
to the scene of the accident also 
became involved in the contro- 
versy. They were dismissed by the 
hospital when it was discovered 
that they had lied about the cause 
of the delay. The two men had 
said that they first went out on 
the call without the physician, and 
then returned for him. Both ad- 
mitted their deception and were 
later rehired by the hospital. 

Dr. Shamsuddin, 25, is the son 
of a lawyer in Kerala Province, 
India. He graduated from Madras 
Medical College in 1956, served an 
internship at a general hospital at 
Madras from 1954 to 1958, and 
then was a house surgeon at that 

ospital for nearly a year before 
coming to the United States _ 
July of this year. 


AT AN ANNUAL REGIONAL MEETING— 


Subscriber Control of Prepayment Seen 
As Solution to Misunderstanding of Costs 


Subscriber control of prepayment plans would involve the public in 
the hospital decisions the public now criticizes and would provide a 
- solution of the core problem of public misunderstanding of hospital costs, 
the 19th annual meeting of the Maryland-District of Columbia-Delaware 


Hospital Association was told. 

The speaker was E. Clinton 
Bamberger, Baltimore attorney 
who, as the Maryland assistant at- 
torney general, represented the 
state insurance commissioner dur- 
ing the Blue Cross rate increase 
hearings in May 1958, in Baltim@re. 

The public must be satisfied that 
a disinterested party is protecting 
the public’s money, Mr. Bamberger ~ 
said. The reason for the growth 
of public health interest in hospi- 
tal costs, he argued, was the fact 
that one third of the patients are 
paying in advance for their hospi- 
tal care and few of them have the 
opportunity at any one time to 
_ evaluate the services they pur- 
chase. 


This public interest, he said, 
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lacks “leadership, purpose and dis- 
cipline,” thus creating a “vacuum 
for the well intentioned but igno- 
rant or misinformed spokesman 
and for the selfish and demagogic 
.. Too often what begins as justi- 
fied criticism becomes nonjustified 

vilification.” 
DISPROVING ALLEGATIONS 


“The doctors, the hospitals and 
the Plans have gone to great 
lengths to disprove the unsubstan- 
tiated allegations that hospitals are 
managed inefficiently and uneco- 
nomically. You may continue to do 
this for a long while. When you sat- 
isfy one man that you are collecting 
only a fair compensation for aspirin 
tablets, another will rise to say 


that you are reaping an unholy 
profit on milk of magnesia. You 


have a great many drugs to dis- 


pense. When you have finally de- 
fended omega you will hear again 
about alpha because your previous 
defense of that will be long, for- 
gotten. It is time that we recognize 
the cardinal problem and set oe 
finding a lasting solution.” 

Mr. Bamberger insisted that ies 
tors, hospital trustees and the pub- 
lic are equal partners in the man- 
agement of hospitals and that 
acknowledgement of this fact 
would satisfy the public’s curiosity 
about the return for advance pay- 
ments for hospital care. He urged 
that the prepayment plan assume 
the function of a skeptical pur- 
chasing agent for its subscribers. 


He asked his audience to con- 


sider the alternative. “If hospitals 
continue to be exposed to investi- 
gation by government,” he said, 
“the day may soon come when 
legislators realize that they do not 
have the authority to conduct an 
adequate investigation and to cure 
deficiencies in hospital manage- 
ment. Then you may have statutes 
enacted to subject hospitals to the 
inquiry and supervision that pre- 
vail in the field of public utilities.” 


STUDY GROUP—SMALL BUT BRAINY 

He suggested the formation of 
“as study group, small but brainy, 
composed of representatives of the 
hospitals, the medical profession, 
the prepayment plan and the state 
government, charged with the re- 
sponsibility of submitting a pro- 
posal for the organization of the 
prepayment plan so that it is con- 
trolled by the subscribers with due 
representation of hospitals and 
doctors.” 

James E. Stuart, executive vice 
president, Blue Cross Association, 
told the audience that “We say 
we don’t want government, but 
our day to day actions seem to 
say we do want government. When 
we support prepayment plans 
which keep a half of the subscriber 
dollar, we are in effect saying we 
want government. The public will 


- decide but the providers of these 


services must lead.” 
Mr. Stuart outlined the essential 


features of a worthwhile prepay- 


ment plan. Blue Cross and Blue 
Shield come closest to meeting the 
criteria and can be made to meet 
them. Commercial insurance can- 
not meet them, he said. 

Dr. Martin Steinberg, director of 


the Mount Sinai Hospital, New 


York City, and J. Milo Anderson, 
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administrator of the Strong Memo- 
rial Hospital, Rochester, N.Y., the 
other panelists, agreed that hos- 
pital costs were going to go up. 
Dr. Steinberg said that the reduc- 
tion of hospital services now going 
on because of the cost problem is 
tragic. The answer, he said, was 
better public education. He called 
for income geared to service needs 
—not service geared to income. 


Speaking at a trustee session, 
Dr. Steinberg continued the in- 
come theme and said that salaries 
in hospitals have been tailored to 
income. He called the salary levels 
in some cases “terrible” and urged 
that we tailor income to salaries. 
He said that hospitals must pay 
competitive wages and demand the 
income which permits such pay- 
ments. At the same session, James 
A. Hamilton, professor of hospital 
administration, University of Min- 
nesota, Minneapolis, said the pri- 
mary job of a trustee was to know 
the role and purpose of the hos- 
pital. 

Kenneth Williamson, associate 
director of the American Hospital 
Association and head of the AHA’s 
Washington Service Bureau, told 
the trustee session that he believed 
“there is going to have to be a 
great increase in control exercised 
from outside the hospital. Such 
_- control will come either from vol- 
untary groups or from govern- 
ment. Whether it is to come from 
government or voluntary groups 
will depend upon how soon the 
trustees of our nonprofit hospitals 
take voluntary action and whether 
it is broad enough to satisfy the 
public.” 

Registration at the meeting 
reached the all-time high of 3542. 

John A. Schaffer, administrator, 
Washington County Hospital, Hag- 
erstown, Md., took office as presi- 
dent of the regional association. 4% 


Rare Blood Club Seeks 
Nation-Wide Enrollment 


The establishment of the Na- 
tional Rare Blood Club on a coun- 
try-wide basis has been announced 
by the Associated Health Founda- 
tion. 

All persons with rare blood are 
being urged to enroll in the club, 
without cost. They will not be 
asked to donate until specific need 
arises for their type of blood. Don- 


ors will then be selected according. 


to their geographic location. 
President of the Associated 
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New for hospital housekeeping... 


a a cleanser that disinfects as it cleans! 


It’s COMET with Chlorinol* leaves surfaces 
whiter and brighter than any other 
leading cleanser...and up to 99% germ free! 


—the stain-removing cleanser contains CHLORINOL, 
C 0 M ip greatest cleaning and bleaching agent ever put in 
a cleanser. COMET bleaches out stains, to leave hospital sinks, tubs, 
and tilework whiter and brighter than ever before possible. What’s 
more, as the photographs below show, COMET wipes out germs to 


leave surfaces up to 99% germ free. In fact, 
COMET far exceeds the disinfecting re- 
quirements of the U.S. Public Health Service 
Restaurant Code and Milk Code. — 

Your cleaning personnel will welcome the 


way COMET quickly and easily removes stub- 
born stains and disinfects to leave surfaces 


looking “‘Surgery-clean’”’! Ask your supplier 
for special prices on COMET by the case. 


BEFORE! Micro-photograph AFTER! Lab tests show conclu- 
shows typical bacteria found on pe — disinfects as it 
bathroom sinks. 


CLEANSER 


WITH CHLORING 


PROCTER & GAMBLE 


is Procter & Gamble’s trademark for its special bleeching, cleansing end disinfecting compound 
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Health Foundation, Leonard. M. 
Eisenberg, said the club will fill a 
need experienced in most of the 
nation’s communities. He hoped 


his organization can eventually | 
make the rare types of blood avail- | 


able to hospitals without charge. 
The foundation has operated a 


rare blood club on a local basis 


for the past two years. Headquar- 
ters are at 101 West 3lst a: 
New York City. 


IN METROPOLITAN NEW YORK— 


Physician Appointment System Hinders 
Hospital Planning, Report States 


The present system of physician staff appointments was termed one 
of the most serious and baffling obstacles in the development of a highly 
coordinated voluntary hospital system by the Hospital Council of Greater 


New York in its 2lst annual report. 


In a program which would avoid the duplication of expensive services 


and facilities, certain general hos- 
pitals would, for example, assume 
‘the responsibility for open heart 
surgery, and not provide some 
other services, such as x-ray ther- 
apy. However, the report points 
out, “if a physician is qualified to 
handle a certain procedure, the 
physician and his patients expect 
that arrangemets will be made for 
this procedure to be carried out at 
the hospital at which the physician 
has a staff appointment...” 

If the hospital cannot handle a 
certain procedure, the physician 
must then either obtain a staff 
appointment at another hospital 
which can provide the service, or 


lose his patient to another physi- . 


cian. The result of this situation, 
the council observes, is that hos- 
pitals are forced to compete with 
one another in supplying a multi- 
plicity of services. 

As a step toward minimizing 
this obstacle to an economical and 
efficient hospital system, the report 
recommends cooperation in staff 
appointments and in the establish- 
ment of certain services not needed 
in all hospitals. 

Two other major problems which 
beset metropolitan area hospitals 
are also discussed in the HCGNY 
report. These are: The deteriora- 
_ tion of the area surrounding a hos- 
pital and insufficient use of hos- 
pital insurance. 


PROBLEMS OF DETERIORATION 


Many difficulties face a hospital 
as the neighboring area declines, 
the report states: 

1. The need for services in- 
creases, and the hospital is called 
upon to provide added outpatient 
and ward care at a financial loss. 

2. Because demand for private 
and semiprivate accommodations 
lessens, the hospital’s income from 
patients declines. 
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3. Charitable contributions are 
more difficult to obtain in a com- 
munity of low economic standing. 

The hospital is then faced with 
the moral obligation of maintain- 
ing services for the needy area, 
and with the financial pitfalls— 
which might be solved by a move 
to a different neighborhood. 

The report poses two possible 
answers to the problem: Leaving 
residents of poorer neighborhoods 
entirely dependent on municipal 
hospitals or devising “some means 
of enabling the voluntary hospital 
to survive in such an area and 
bring to its neighborhood hospital 


- Care with the traditional charac- 


teristics of the voluntary institu- 
tion.” 


INSURANCE AND WARD CARE 


The unnecessary use of munici- 
pal hospitals and voluntary hospi- 


tal wards by persons covered by 
insurance was brought out in the 
report as a result of a study of 
relations between municipal and 
voluntary hospital systems con- 
ducted by the council. 

Although 71 per cent of New 
York City’s population have hos- 
pital insurance, approximately 45 


per cent receive care in either the 


wards of voluntary hospitals or in 
municipal hospitals. 

The report suggests some reasons 
for this tendency: (a) lack of in- 
surance for physicians’ services, 
which are obtainable free in a. 
ward; (b) lack of understanding 
of insurance and its provisions by 
the public (some people may not 
even realize they have insurance, 
while others fear benefits will not 
cover the total cost of care); (c) 
habits developed before a person 
acquired insurance; (d) relative 
shortage of semiprivate beds; (e) 
referral for ward service by physi- 
cians lacking staff appointments. 


CORRECTIVE MEASURES 


As “corrective measures,” the 
report suggests efforts to educate 
policy holders, efforts to expand 
insurance for physicians’ services 
and to broaden hospital insurance 
benefits, and efforts to increase the 
ratio of semi-private to ward ac- 
commodations in the city. 

“It is possible that the hospitals 
themselves, both voluntary and 
municipal, could influence a larger 
proportion of patients to seek semi- 
private rather than ward accom-_ 
modations,” the report states. 


Doctors’ Fees Too High, Executives Say 


Doctors are pushing costs out of line for employees covered by medical 
insurance. This statement appeared in a survey by Bureau of National 


Affairs, Inc., 


Washington, D.C. publishers of information services. The 


survey was entitled “Controlling Health & Welfare Costs,” and was based 
on replies from 132 executives participating in the Personnel Policies 
Forum. These executives represent all types and sizes of companies in 


all branches of industry and sec- 
tions of the country. 

Of those responding, 60 per cent 
were convinced that doctors charge 
higher fees and order more fre- 
quent and longer hospitalization 
for employees covered by medical 
insurance. Only 25 per cent said 
they did not believe this was so, 
and 15 per cent gave indefinite or 
no answers. 

Asked what can be done to 
remedy the medical fee problem, 
panel members advanced a variety 
of solutions. Among them were: 

—careful policing of charges by 
the insurance carrier and by the 


company itself; 
_ —working for the adoption of 
standard fee schedules by medical 
groups; 

—establishment of joint com- 
mittees to attack the problem. 

One unusual suggestion read: 
“Many plans include restrictions 
which are so closely related to 
unrestricted items that they should 
be covered. Thus many doctors 
hospitalize patients in order that 
they will be covered by the plan. 
This causes higher costs in the 
long run than if the restrictions 
were not in the plan.” 


HOSPITALS, J.A.H.A. 


_ Some form of “socialized medi- 
cine” was considered likely by a 


number of executives. 


GLOSSARY 

The following are terms and their defi- 
nitions as used by the Bureau of Na- 
tional Affairs in its survey: 

Comprehensive Plan replaces basic 
hospital and ‘surgical benefits and covers 
all types of medical and hospital costs. 
A comprehensive plan usually includes 
deductible and coinsurance features, and 
places a maximum on total benefits. 

_ Major Medical Plan supplements basic 
hospital and surgical coverage, and usual- 
ly has the same deductible, coinsurance 
and maximum total benefit features, as 
in comprehensive. It is designed only for 
protection against heavy expenditures. 

Indemnity Benefits are stated in 
terms of dollar allowances for the treat- 
ment of covered conditions. 

Service Benefits are stated in terms 
of service provided for covered condi- 
tions. 


The BNA survey also brought 
out these facts: 

@ All firms provide hospital and 
surgical benefits; more ,than 80 
per cent incorporate medical care 
in their programs; approximately 
67 per cent provide catastrophic 


insurance for their employees. 

@ There was an almost equal 
division of opinion on whether 
employees are less likely to abuse 
a program if they pay part of the 
premium. 

@ Major medical insurance was 
favored by 55 per cent, compre- 
hensive by 35 per cent. 

@ Executives favoring indemnity 
benefits outnumbered those pre- 
ferring service type benefits more 
than two to one. 


Major Medical v. Comprehen- 


sive. Although companies currently 
having comprehensive programs 
outnumbered those with major 
medical, it appeared they might be 
doing it against their better judg- 
ment. When asked their prefer- 
ence, one third of those with major 
medical said they would prefer 
comprehensive, while one third 


with comprehensive would prefer — 


major medical. The reasons for 
these choices were varied and 
often conflicting. 

Service v. Indemnity. In gen- 
eral, advocates of indemnity bene- 
fits (64 per cent) said they liked 
having their costs nailed down 
within predictable limits. Those 
prefering service benefits (31 per 
cent) said these benefits provided 


better employee protection. 
Benefits after Retirement. Al- 
though 70 per cent of panel mem- 
bers favored continuing coverage 
after retirement, 85 per cent of 
them felt benefits must be re- 
stricted to keep cost within reason, 
and 15 per cent wanted identical 
benefits for active and retired 
workers. 


Diagnostic Admissions Show 
Upward Trend, Report Finds 


In the last 20 years the rate of 
hospital admissions in this country 
has greatly increased for almost all 
diagnostic conditions. Today’s hos- 
pital patient, however, usually goes 
home much sooner. These contrast- 
ing trends in the use of general 
hospitals are analyzed by the 
Health Information Foundation in 
a recent report. 

The foundation compared data 
from U.S. Public Health Service 
studies irom 1928 to 1943 with hos- 
pital admission data for July 1957 
—June 1958 from the current Na- 
tional Health Survey. During the 
20 year period, the foundation 
reported, hospital utilization in- 
creased by about 20 per cent. The 
average American now spends al- 
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“A NEW ERA 
of Personnel Productivity 


IN HOSPITALS” 


Twelve pages of illustrated case histories on 
the use of Wassell Rotor-Filing Systems show- 
ing how Hospitals have: 


¢ greatly improved record efficiency 
e SAVED SPACE 

e increased productivity-per-person 

e CUT COSTS 
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WASSELL ORGANIZATION, INC. 
Dept. H-12, 225 State St. West, Westport, Conn. 


Please send me your free case history book, “A New 
Era of Personnel Productivity in Hospitals” 


Position 


Hospital 


Zone State 


City 
Service in 60 Cities. 


Serving Hospitals, Industry, Government e Representatives and 


97 
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most one day for each year of life 
in a general hospital. 
_ The trend in utilization results 
from two factors: a rise of al- 
most 80 per cent in admission rates, 
partly offset by a decrease of 
about one-third in the average 
length of stay per patient. The 
report states that ‘“‘the rise in ad- 
missions refiects the growing im- 
portance of hospitals for almost 
all types of medical care, and is a 
major reason behind recent medi- 


cal progress. The decline in average 


length of stay per patient is the 
result of new medical knowledge, 
early ambulation following sur- 
gery, new medical and surgical 
procedures, and new pharmaceu- 
tical products.” 

The increase in admissions re- 
sulted largely from the growth in 
hospitalization for obstetrical rea- 
sons. Twenty years ago, less than 
40 per cent of all babies were de- 
livered in hospitals; the figure is 
now about 95 per cent. Obstetrical 
cases had little effect on the in- 
crease in total days of care, how- 
ever, since the average stay per 
patient dropped from 10.1 to 4.4 
days. 

Although admissions rose sharp- 
ly in all adult age groups, the hos- 


pitalization rate for children under 
15 actually dropped—mainly be- 
cause admission rates for tonsil- 
lectomies and appendectomies de- 
clined by more than half. At the 
same time, admission rates for 
most other operative 


increased. 
Brumbaugh Named Chairman 
_ of New York Blue Cross Plan 


Hospital 
ice (Blue Cross) 
of New York 
Was announced 
last month by 
the Plan’s direc- 
tors. Mr. Brum- 
baugh, who is 
vice president 
and secretary of 
Time, Inc., will 
serve without salary. 

The new head of the Plan has 
been a member of its board for 
12 years. Since the resignation of 
Charles Garside last July as AHS 
chairman and president, Mr. Brum- 
baugh has served as chairman of 


MR. BRUMBAUGH 


the Plan’s administrative commit- 
tee. Paul G. Drescher, AHS execu- 
tive vice-president, will continue 
in charge of operations. . 


Most Graduating Nurses Stay 
With Hospital, Report Says 


Of the 1109 nurses graduated 
from 33 hospital schools of nurs- 
ing in Western Pennsylvania, 70 
per cent accepted positions with 
the teaching hospital. This was one 
of the facts brought out in a re- 
cent report on 1958 graduations 
and 1959 enrollments by the Hos- 
pital Council of Western Pennsyl- 
vania. 

The census of graduates also 
showed that of nurses who re- 
mained with the teaching hospital 
after graduation, a year later a 
median of 60 per cent remained 
with that hospital. 

Only 87 of the graduates ac- 
cepted positions other than with 
the home hospital, and 15 of the 
1109 total undertook further full- 
time study to become qualified for 
teaching and supervisory positions. 

An increase in enrollments in 
hospital schools of nursing was re- . 
ported for the area by Fred C. 
Foy, chairman of the council’s 


nary audit 


St. Joseph Infirmary, Louis- 
ville—Foote Memorial, Jack- 
son, Michigan—Smith, Kline 
& French, Philadelphia— 
hospitals and laboratories 
across the nation enjoy ex- 
pert, low-cost housekeeping 
programs installed by ISC. 
Our one or two day prelimi- 
indicates your 
savings under the Work 
Standards System. 


Industrial Sanitation 
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Joint Committee on Careers in 
Nursing and recently appointed 
chairman of the National League 
for Nursing Committee on Careers 
for 1959-1961. An enrollment in- 
crease was also noted for practical 
nursing courses. Collegiate pro- 
grams, however, experienced a de- 


crease, to 83 from 99 last year: for _ 


the three area schools combined..® 


Groups Elect Officers 


, California Hospital Association: presi- 
dent, Orvill N. Booth, administra- 
tor, St. Francis Memorial Hospital, 
San Francisco; president-elect, 
James E. Smits, Childrens Hospi- 
tal of Los Angeles; treasurer, Mark 
Berke, Mt. Zion Hospital, San 
Francisco. 

Maryland-District of Columbia-Dela- 
ware Hospital Association: president, 
John A. Schaffer, administrator, 
Washington County Hospital, 
Hagerstown; president-elect, Rich- 
ard M. Loughery, administrator, 
Washington (D.C.) Hospital Cen- 
ter; first vice president, Maurice 
W. J. Abraham, director, Kent 
General Hospital, Dover, Del.; 
second vice president, Sister Ath- 
anasius,; administrator, Bon Sec- 


ours Hospital, Baltimore; third 
vice president, M. B. Tuttle, ad- 
ministrator, Montgomery County 
General Hospital, Olney, Md.; 
secretary, Harold P. Coston, ad- 
ministrator, Cambridge-Maryland 
Hospital, Cambridge; treasurer, 
Lad F. Grapski, director, Uni- 
versity Hospital, Baltimore. 

Saskatchewan Hospital Association: 
president, Dr. A. L. Swanson, 
executive director, University Hos- 
pital, Saskatoon; vice president, 
D. A. MacMillan, trustee, Yorkton 
General Hospital. 

Utah State Hospital Association: pres- 
ident, L. Brent Goates, assistant 
administrator, Latter-day Saints 
Hospital, Salt Lake City; presi- 
dent-elect, Sister Mary Margaret, 
O.S.B., administrator, St. Bene- 
dict’s Hospital, Ogden; treasurer, 
Reed Clegg, assistant manager, 
Veterans Administration Hospital, 
Salt Lake City. 

West Virginia Hospital Association: 
president, J. Harold Laughlin, ad- 
ministrator, Staats Hospital; presi- 
dent-elect, George W. Holman, 
administrator, Union Protestant 
Hospital, Clarksburg; vice presi- 
dent, Mother M. Rosaria, S.S.J., 
Wheeling Hospital, Wheeling; 


McMillan, 
administrator, McMillan Hospital, 
Charleston. 

Wyoming Hospital Association: presi- 
dent, Robert Manville, assistant 
administrator, Memorial Hospital 


treasurer, T. Harvey 


of Natrona County, Casper; presi- 
dent-elect, John T. Young, admin- 
istrative assistant, Laramie County 
Memorial Hospital, Cheyenne; 
secretary, Dennis M. Boland, super- 
intendent, Campbell County 
Memorial Hospital, Gillette; treas- 
urer, Preston L. Powell, adminis- 
trator, North Big Horn Hospital, 
Lovell. 


CURRENT LISTINGS OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 
ALABAMA 
Baugh-Wiley-Smith Clinic and Hospital, 

Decatur. 


CALIFORNIA 
Parkview Memorial Hospital, Riverside. 
Studebaker Hospital, Norwalk. 
Sher-Wood Hospital, Van Nuys. 


COLORADO 
Bethesda Hospital Association, Denver. 
Lower Valley Hospital, Fruita. 


FLORIDA 
- South Miami Hospital Foundation, South 
Miami. 


GEORGIA 
Georgia State College of Business Admin- 
istration, Atlanta. 
Gilman Hospital, St. Marys. . 


Why BRILLO SUPERWELD FLOOR PADS | 


give extra long service 
in floor maintenance 


Brillo Superweld is a radically new kind of 
floor pad. Its steel wool fibers are welded to 


form radial reinforced ribs. This means a 


more durable pad, a less costly operation for 
you. 
Brillo Superweld enhances floor finish 
Its metal fibers are cross-stranded in every 
direction . . . give a better cleaning and pol- 
ishing section on all types of floors—asphalt, 
hardwood, linoleum or vitiyl. 


Brillo Superweld lasts longer 


A strong, yet flexible radial weld holds these 
metal fibers securely in place—adding greater 
strength and durability. Brillo Superweld can 
be used over and over again. 


Brillo Superweld lowers maintenance costs 
Every Brillo Superweld Pad has powerful 


abrasive action—enables your machine to 
work rapidly—gives floors a higher gloss. You 


plier, or write: 


22 the eae save time and money when you use the new 
lee Brillo Superweld Floor Pads. See your sup- 
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60 John Street, Brooklyn 1, New York 
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INDIANA 
Memorial Hospital, 


KANSAS 
Labette County Medical Center, Parsons. 
MAINE 


Castine Community Hospital, Castine. 
MISSOURI 


Cardinal Glennon ~uecapigaee H ital for 
Children, St. Loui 


Four Winds, Katonah. 


OHIO 
Parma Community General Hospital As- 
sociation, 
ANIA 


PENNSY 
Moss Hospital, Philadelphia. 


Clover Bottom Home, Donelson. 
Eastern State Knoxville. 
Baptist Memorial 

ital, 


Central State Nashville. 


Grace Lutheran Hospital, San Antonio. 
— Hospital of Garland, Inc., Gar- 


Rockglen General Hospital, Houston. 
Civic Hospital, Peterborough, 
Sudbury Memorial Hospital, Sudbury, On- 


HOSPITAL AUXILIARIES 


Hospital Auxiliary—Ben- 

n 

University of Arkansas Medical Center 
Auxiliary—Little Rock. 

gor Palo Verde Hospital Association 
—Blyt 

El Camino Hospital Auxiliary—Mountain 
View, Calif. 

Dameron Hospital Auxiliary—Stockton, 


Hospital Auxiliary—Yuba City, 
(Calif.) Hospital Foundation 


ary. 
Auxiliary 0 of Porter Sanitarium & Hospital 
Latter-Day Hospital Auxiliary— 
Idaho Falls, Idaho. 
Carle Memorial Hospital Auxiliary— 


Urbana, Ill. 

Fairview ‘Hospital Auxiliary—LaPorte, Ind. 

Mary Dykeman Memorial Hospital Guild— 
Logansport, Ind. 

Women’s Auxili to al rout Jefferson 
General Hospital—Marre La. 

Firmin Desloge Hospital Guild—_St. Louis. 

Woman's Auxiliary to the Riverside Hos- 
pital—Boonton, N.J 

(NY) Hospital Volunteer 

rvice 

Central Council of Good Samaritan Hos- 
pital Guild—West Islip, N.Y. 

The Ladies: Hospital Auxiliary, Cedars Hos- 
pital—Mansfield, Tex. 

Theda Clark Memorial Hospital Auxiliary 
—Neenah, Wis. 


power for surgery and 
delivery rooms, an 
elevator, boiler _ controls, 
and alarm systems. and 
general house lighting 
for Good Samaritan 
Hospital, Zanesville, Ohio, 


USE THE EMERGENCY POWER 
WITH ELECTRIC COMPANY QUALITY 


Foremost utilities in the nation use Allis-Chalmers generators, 
controls, and power equipment. Matching a proved Allis-Chal- 
mers generator and switchboard to a proved Allis-Chalmers 
engine produces a “Sure-Power” generating set with Allis- 
Chalmers dependability throughout. There is no finer quality. 
You pay no premium for undivided responsibility. 

_ Your local Allis-Chalmers dealer can be helpful in your 
‘planning. He will provide all the information you (require — 
including installation plans. See him or write direct for bulletin, 
“Lifesaving POWER” for new ideas on economical, completely 
reliable stand-by power systems. Allis-Chalmers, Milwaukee 


1, Wisconsin. 


ALLIS-CHALMERS 
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1959 hospital 
administrative 


residents 


Following is a listing of students 
who have completed their class- 
room work in hospital administra- 
tion and been assigned to resi- 
dencies. This is the conclusion of a 
listing begun in the July 16 issue 
of this Journal. 


NAVAL SCHOOL OF HOSPITAL 
ADMINISTRATION 


School commanding officer: 
Comdr. Calvin F. Johnson 


BARRETT, LT. NeEmL K., MSC, 
USN. 

BLANKENSHIP, LT.(jg) WILLIAM 
L., MSC, USN. 

Boone, LT.(jg) Harry M. JR., 
MSC, USN. 

BowE, LT. WARREN G., MSC, 
USN. 

CLARK, LT.(jg) JAMES L., MSC, 
USN 

Conpon, Lt.(jg) EArt N., MSC, 
USN. 

CouLson, LT.(jg) HAROLD H., 
MSC, USN. 

Crump, Com. OFF. Eric A., RCN. 

CurTO, Lt, JAMES C., MSC. USN. 


Davis, LT.(jg) WILLIAM P., MSC, 


USN. 


Dietz, Lt.(jg) Bruce J., MSC, 


USN. 

ELMORE, LT. MiLForp D., MSC, 
USN. 

ERICKSON, LT.(jg) GLENN R., 
MSC, USN. 

FLETCHER, LT.(jg) WILLIAM E., 
MSC, 


FOWLER, LT.(jg) EPHRAIM E. JR., 


MSC, USN. 


GILLENWATERS, LT.(jg) JOHN D., 


MSC, USN. 
GOBBEL, LT.(jg) HENry D., MSC, 


USN. 
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NAVAL SCHOOL OF HOSPITAL ADMINISTRATION staff officers, 
graduates, and staff enlisted assistants are, (from left) first row 
(staff officers): Lt. William J. Green, MSC, USN; Lt. Marvin J. Brown, 
MSC, USN; Lt. Dwight J. Adams, MSC, USN; Lt. Comdr. Daryle A. 
Wade, MSC, USN; Comdr. Calvin F. Johnson, MSC, USN (school 
commanding officer); Lt. Comdr. Forbes H. Smith, MSC, USN; Lt. 
Melvin D. Bergquist Jr., MSC, USN; Lt. Carl F. Dinwiddie, MSC, 
USN; Lt. Joseph Feith, MSC, USN; Cmsw. Clarence A. Murphy, USN. 
Second row: Lt. Milford D. Elmore, MSC, USN; Lt. (jg) John H. Gon- 
salves, MSC, USN; Lt. Warren G. Bowe, MSC, USN; Capt. Charles S. 
Wisnoski, MSC, USAF; Capt. Robert M. Stanley, MSC, USAF; Capt. 
James C. Mears, MSC, USAF; Maj. Joseph E. Keyes, MSC, USAF; Lt. 
Ralph H. Laedtke, MSC, USN; Lt. (jg) Myron F. Mayo, MSC, USN; 
Lt. {jg) George D. Jones, MSC, USN. Third row: Lt. (jg) Kenneth E. 
Lecas, MSC, USN; Lt. (jg) William P. Davis, MSC, USN; Lt. (jg) 
Bruce J. Dietz, MSC, USN; Lt. (jg) Ephraim E. Fowler Jr., MSC, USN; 


GONSALVES, LT.(jg) JOHN H., 


MSC., USN USN 


JONES, LT.(jg) GEORGE D., MSC, 


Crump, 


Lt. (jg) William rg Blankenship, MSC, USN; Com. Of. Eric A. 
Novak, 


RCN; Lt. Gordon S. McComb, MSC, USN; Lf. (jg) Paul J. 
MSC, USN; Lt. (jig) Glen R. Smith, MSC, USN; Lt. Neil K. Barrett, 
MSC, USN; Lt. (jg) Glenn R. Erickson, MSC, USN. Fourth row: Lt. {jg) 
James L. Clark, MSC, USN; Lt. (jg) William E. Fletcher, MSC, USN; 
Lt. (jg) Joseph T. Karr, MSC, USN; Lt. (jg) Jack J. Palmer, MSC, 
USN; Lt. (jg) Chloe A. Mullinix, MSC, USN; Lt. (jg) Earl N. Condon, 
MSC, USN; Lt. James C. Curto, MSC, USN; Lt. (jg) Henry D. Gobbel, 
MSC, USN; Lt. (jg) Arthur W. Paxton, MSC, USN. Fifth row: Lt. (jg) 
Herold H. Coulson, MSC, USN; Lt. (jg) Philip H. Mobbs, MSC, USN; 
Lt. Robert C. Keesee, MSC, USN; Lt. Carlton R. Morris, MSC, USN; 
Lt. (jg) Harry M. Boone Jr., MSC, USN; Lt. (jg) John D. Gillenwaters, 
MSC, USN. Sixth row (staff assistants): Charles R. Foster Jr., HMI, 
-USN; Kenneth L. Stout, HM2, USN; Harris M. Marshall, HMC, USN; 
Harry Peck, HMC, USN; James R. Sheridan, HMC, USN; Jack A. 
Nelson, HM1, USN; John E. McNeely, HM1, USN. 


LT.(jg) JOSEPH T., MSC, 
USN 


NOW 


The H-130 
SIDE RAIL 


CAN BE USED 
ON ANY 
STANDARD-TYPE 
WOOD OR 
METAL 
HOSPITAL BED 


NEW MOUNTING SET 
SERVES SAME PURPOSE 
AS BUILT-IN BRACKETS 


Mounting set shown at left, 
easy to install on all types of bed 
posts, permits telescoping H-130 
Side Rail to be used on all 
standard-type hospital beds — 
provides rigid 4-point suspen- 
sion for side rail posts. Side rail 
is adjustable in length from 78” 
to 87”, and is unequalled for 
both full-side and half-side pro- 
tection. Mounting set or side 
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READY FOR IMMEDIATE USE 


Sareun pac is the time saving procedure for 
easier, cleaner and faster handling of the deceased. 
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KEEsSEE, LT. Ropert C., MSC, 
USN. 
Keys, Mas. JosepH E., MSC, 
USAF. 
LAEDTKE, LT. H., MSC, 
USN. 
7 LEcAS, LT.(jg) KENNETH E., 
MSC, USN. 
Mayo, LtT.(jg) Myron F., MSC, 
USN. 
McComs, LT. Gorpon S., MSC, 
USN. 
MEARS, CAPT. JAMES C., MSC, 
USAF. 


Mosss, Lt.(jg) H., MSC, 
SN. 


Morais, LT. CARLTON R., MSC, 
USN. 

MULLINIx, LT. (jg) CHLoe 
MSC, USN. 

NovaAK, LtT.(jg) Pau. J., MSC, 
USN. 

PALMER, LT.(jg) Jack J., MSC, 
USN. 

PAXTON, 
MSC, U 

et ie Lr. (jg) GLEN R., MSC, 
USN 

STANLEY, Capt. RoBert M., MSC, 
USAF. 

WISNOSKI, CAPT. CHARLES S., 
MSC, USAF. 


LT.(jg) ARTHUR W., 


EVERY CAMPAIGN 


hospital 


Ward, Dreshman and 


record . 


There is no such thing as guaranteein 
raising About the closest 


versubseribed 


See ee ee eee ee ee 


awe e first 4 months of 1959, this firm directed seven 
nd-raising appeals. All exceeded their objectives. 


the success of a age 
ing to it, though, is 
Reinhardt’s consistently outstandin 


. not just in the first 4 months of 1959, but throu 
more than a half century of fund raising experience. 


CAMPAIGN OBJECTIVE SECURED* 
Orange Memorial Hospital 
Union Protestant Hospital 
} | Clarksburg, West Virginia .............. 808,000 970,000 
Williamsport Hospital 
Williamsport, Pennsylvania ............ 746,100 855,546 
Carlisle, Hospital 
Carlisle, Pennsylvania .................... 600,000 716,766 
Fairfax Hospital | 
Fairfax, 500,000 530,042 
Greensville Memorial Hospital 
St. John’s Hospital 
3 * Not including Hill-Burton or other similar grants 
Consultation without cost or obligation. 
First in Fund Rairing 


~ c 


WARD. DRESHMAN & 
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Bureau of Hospital Finance 
30 Rockefeller Plaza * New York 20,N.Y. © Telephone vant 6-1560 


CHARTER AND FOUNDING MEMBER OF THE AMERICAN ASSOCIATION OF FUND-RAISING™YOUNSEL 


Hospital association meetings 
(Continued from page 4) 


27-29 Hospital Association of Pennsylvania, 
Atlantic City (Convention Hall) 

28-29 Iowa Hospital Association, Cedar 
Rapids (Hotel Roosevelt) 


MAY 


3-6 Occupational Therapists. Chicago 
(AHA Headquarters) 
4-6 New Mexico Hospital Association, 
Albuquerque (Western Skies Hotel) 
9-12 Texas Hospital Association, Dallas 
(Statler Hilton Hotel) 
12 Massachusetts Hospital Association, 
Boston (Hotel Statler-Hilton) 
9-13 Dietary Department Administration, 
Washington, D.C. (Willard Hotel) 
16-18 Hospital Law. Washington, D.C. (Wil- 
lard Hotel) 
16-18 Patterns and Principles for Auxiliary 
Leaders, Chicago (AHA Headquarters) 
16-19 Hospital Dental Service, Atlanta 
(Henry Grady Hote!) 
23-26 Evening & Night Nursing Service Ad- 
ministration, Seattle (New Washing- 
ton Hotel) 


. 26-27 Tennessee Hospital Association, Mem- 


phis (Peabody Hotel) 
30-June 2 Catholic Hospital Association, 
Milwaukee (Auditorium) 


Introducing the authors 
(Continued from page 13) 


treasurer of the Hospital Council 
of Southern California and last 
year served as president of the 
Council’s economic section. 

After completing his under- 


| graduate work in public health at 


the University of California at Los 
Angeles, he went to the University 
of California at Berkeley and 
earned his master’s degree in 
public health in 1950. 

He is a member of the American 
College of Hospital Administrators. 

Mrs. Brown has served as di- 
rector of admitting at California 
Hospital for 23 years. Her as- 
sociation with the hospital began 
30 years ago when she entered the 
hospital’s school of nursing. 

Mrs. Brown’s organizational af- 
filiations include membership in 
the admitting officers section of 
the Association of Western Hospi- 
tals and the California State Nurses 
Association District V. She for- 
merly served as treasurer and 


member of the board of directors, 


CSNA District V. 

Mrs. Brown is a graduate of 
Santa Ana (Calif.) College as well 
as the California Hospital School 
of Nursing. 
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Classifications: Classified advertis- 
ing accepted to run under the fol- 
lowing headings: 1—Services; 2— 

Instruction; 3— Wanted; 4— For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7—Miscellaneous. 


Transient Rate: Thirty-five cents a 
word; minimum charge $5.00 per 
insertion. 

Contract Rate: Six-point body 
lines, 13 pica columns, $1.60 per 
line; eight-point display lines $2.00 
per line. Five per cent discount for 
twelve-insertion contracts with no 
change of copy. Ten per cent dis- 
count for twenty four-insertion con- 
tracts with no change of copy. 


FOR SALE 


Standard 
hysician’s orders, 


MEDICAL 
Approved forms 


nurse’s notes, grap hg X-Ray re- 
port, history, e Write for information 
and samples from th Company, 


Box 16, Austin 16, T 


45 stainless steel BASSINETTES with satin- 
chrome finish, plastic basket, new and 
never used. $150 each. Contact Purchas- 

Department, Pontiac General Hospi- 
tal, Pontiac, Michigan. 


INSURANCE FORMS: Standard hospital 
insurance forms, fully approved by 

and State Association. Write for informa- 
tion and samples from The Steck Com- 
pany, Box 16, Austin 61, Texas. 


WANTED 


ADMINISTRATOR—ASSISTANT ADMIN- 
ISTRATOR: (between appointments) lu- 
erse r ving ckgroun 
TALS. Box J 


MANUFACTURERS REPRESENTATIVES: 
wanted, calling Hospitals, commission basis, 
complete line, Clinical Thermometers, Hy- 
podermic Syringes, Hypodermic Needles, 
protected territory, choice territories avail- 
able, Dittmar Thermometer Corp., Belle- 
rose 26, New York. 


POSITIONS OPEN 


STAFF yo gem THERAPIST: Fully ap- 
dominantly crippled children. Female with 
minimum two years experience required. 
Vacation with pay, sick leave, insurance 
benefits. Starting salary $4800, maximum 
6300. Apply Administrator, Marmet Hospi- 
tal, Marmet, West Virginia. 


NURSES-REGISTERED: P.M. supervisor, 
starting salary $400.00 per month. Staff 
nurses; starting salary $300.00 per month. 
40 hour week. 150 bed hospital fully ap- 
proved by Joint Commission of Accredita- 
tion. Write Mrs. Stella Finch, Adm., High- 
land Hospital, Shreveport, Louisiana. 


ASCP REGISTERED LABORATORY 
er wanted by 100 bed hospital. 
ply G Wilcox Memorial Hospital, 

Hawaii. 
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DIETITIAN: ADA member, Therapeutic 
or Administrative, for 325 bed hospital in 
western suburb 16 miles west of Chicago’s 
loop. bly eq pees Dietary Department. 
Re hours. 1 month vacation and other 
liberal benefits. go commensurate with 

ly Miss M. L. Schoeneich, 
Dietitian, Memorial Hospital, Elm- 


ASSISTANT DIRECTOR OF ANESTHESI- 
OLOGY: 500 bed charity hospital, new 
building to be occupied in 1960, well 
equipped, ten operating rooms, recovery 
room. Excellent training programs in all 
specialties, twenty Interns, thirty-five 
Residents. Teaching program supervised by 
board certified physicians on staff. Eligible 
for board certification, California license 
required. Salary $1,096-$1,322, good climate 
rapidly growing community. Contact Medi- 
cal Director, Santa Clara County Hospital, 
San Jose, California. 


DIRECTOR OF NURSING: Master’s degree 
in administration desired; applicant with 
experience preferred. Full responsibility 
for coordinating the educational program 
and nursing services; an associate director 
employed for both programs. 156 bed gen- 
eral hospital; 72 students in the school. 
Salary commensurate with qualifications. 
Contact Administrator, St. Margaret Me- 
morial Hospital, Pittsburgh, Pennsylvania. 
Telephone Mayflower 1-3100. 


ADMINISTRATOR: for Hospital, 
137 beds. Excellent op 6 ay way ty for expe- 
All 


ante, Q.C., President, Jewish Hospital of 
ope, 10 St. James Street, E., Montreal, 
P. Q. Canada. 


ASSISTANT DIRECTOR, NURSING SERV- 
ICE: 300 bed JCAH accredited hospital in- 
cluding 34 bassinets; NLN fully accredited 
school, 100 students; affiliate students from 
Practical Nurse School. B. S. required. Ex- 
perience in In-Service Educational Pro- 
= desirable. Address HOSPITALS, Box 


RECREATION DIRECTOR: Convalescent 
hospital for 100 children from birth to 
sixteen years. Prefer person with experi- 
ence or education in hospital recreation 
with ability to develop new program. Em- 
phasis on rehabilitation and long term ill- 
ness. For further information write: Con- 
valescent Hospital for Children, Auburn 
ae & Wellington Place, Cincinnati 19, 


NURSE ANESTHETISTS: for 220 bed com- 
munity hospital. Working with ae 
ag Two full time M.D.’s, four Nu 

gents & Techniques. Modernization 
we going on. Two and one-half hours 
& New York. Write G. J. 
. William 
tal. Norwich, Connecticut. 


ORDS TMENT: must be registered 
or cligible registration. Modern de- 
partment member of Professional Activity 
Study. 514 bed hospital. and 
personnel policies. Write: Mr. M. Dun- 
lop, Administrator, Hospital, 
Bridgeport, Connecticut. 


ASSISTANT MEDICAL RECORD LIBRAR- 
IAN: 670 bed general hospital with large 
Out Patient Service. I.B.M., Terminal — 
and Soundex Procedures. Opportunity to 
supervise large staff. Liberal personnel poli- 
cies. Apply Personnel Director, Harper 
Hospital, Detroit, Michigan. 


REGISTERED PHARMACIST for 60 bed 
general hospital in S. W. Colorado. Apply 
to rome ret § Clark, Adm. Southwest Memorial 
Hospi Cortez, Colorado. 


PHYSIO-THERAPIST: 300 bed general 
hospital. Apply Administrator, St. Joseph's 
Infirmary, Atlanta, Georgia. 


of Alberta Hospital, Edmonton, 
Iberta, Canada, 1,100 beds invites appli- 
cations for the position of ASSISTANT 
SUPERINTENDENT (MEDICAL) D.H.A. 
preferred. Reply giving full personal par- 
ticulars and remuneration required to: Dr. 
A. C. McGugan, Superintendent. Personal 
interview’s will be arranged with upper 
choice contestants 


PRESATRIC: Director of Nursing 

modern, 40-bed, bed. fully 

credited Gene hildren’s Hospi 

= and experience in Pediatrics pre- 
rred. Salary commensurate with 


ualifications. A pply Administrator, Ma 
Bridge Children’ s Hospital, Tacoma 


NURSE ANESTHETISTS: to complete staff 
of three for 85-adult bed hospital. Situated 
midway on Pennsylvania Turnpike be- 
tween Pittsburgh and isburg. Famous 
Resort Area. Salary open, liberal person- 
nei policies—Apply Miss M. Valigorsky, 
C.R.N.A., Memorial Hospital of Bedford 
County or telephone Collect—Bedford 655. 


MEDICAL RECORD LIBRARIAN: regis- 
tered or eligible, two challenging oppor- 
tunities for professional development in 
medical records department of Johns Hop- 
kins Hospital. To a mature person, skilled 
in supervision, we offer a salary commen- 
surate with ability, paid holidays, vacations, 
sick leave and other benfits. Resume to 
Miss Ann Ball, Director, Medical Records 
and Statistics, The Johns Hopkins Hospital, 
Baltimore 5, Md. 


OUR 63rd YEAR 


FORMERLY AZNOES 


HL 


RAndoipn 6-6682 


Ann Woodward offers her long estab- 
lished, strictly or ge service to hos- 
pital ‘administrators, hysicians, nursing 
executives and others “a hing to relocate 
in the medical and hospital ide. Oppor- 
tunities throughout America and abroad. 
To the institution reorganizin Bh a 

menting its staff, brochures of those quali- 
ified to head medical and ancillary de- 
partments or for staff posts will be sub- 

mitted immediately upon request. 


W. Backus Hospi- 


THE MEDICAL BUREAU 
M. Burneice Larson, Director 
900 North Michigan Ave. 
Chicago 11, Illinois 


To physicians, hospital adriinistra 
nursing executives and others in the hos- 
ital and medical fields confronted with 
e delicate but important problem of re- 
locating, the physician in need of an as- 
sociate, or the institution reorganizing or 
augmenting its staff, Burneice Larson of- 
fers the services of the Medical Bureau, 
All negotiations strictly confidential. Op- 
ogy ties in all parts of America, includ- 
a outside continental United 


POSITIONS WANTED 


ADMINISTRATOR: 43, medical adminis- 
trative officer, veterans administration hos- 
pital, hospital analyst-inspector for the 
California Dept. Public Health; all phases 
medical administration large military hos- 
pitals. Capt. Hon. Res. (MSC) 9 yrs ex- 
perience. Presently own self sufficient un- 
related business. Seek administration of 
small hospital or assistantship large hospi- 
tal Chicago or Northwest Indiana areas. 
Available immediately. Address HOSPI- 
TALS, Box J-61. 
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“IT wish I could have done something to help...” 


You can do something | 
about traffic accidents! Drive safely yourself—obey the 
law. Sure. But you can do a lot more! Traffic accidents affect everybody. 
-Reducing them is a community problem. Its solution calls for ‘systematic, 
organized effort and cooperation with public officials—for teamwork and 
leadership. Here is where you can help. Join with others who are working 
actively to promote safe driving and secure strict enforcement of all traffic 
laws. Make your influence count. Support your local Safety Council! © 


Where traffic laws are strictly entorced, deaths go DOWN! 


Published in an effort to save lives, in cooperation with the National Safety Council and The Advertising Council 
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JOURNAL FOR HOSPITAL AUXILIARIES 


In your hands January 1, 1960—The Hospital Auxiliary Newsletter—with a new name, “The 
Auxiliary Leader, Journal for Hospital Auxiliaries,” and a new look in digest size. It’s quick 
and easy to read with its all-new styling. It will easily fit into a handbag. The journal will serve 
as a medium through which your auxiliary and others can exchange ideas: learn about new 
projects; successful orientation programs; careers recruitment efforts; gift shop operations; 
fund raising campaigns; public relations activities; and many other exciting ideas. The journal 
also keeps you informed of problems facing hospitals. No increase in subscription prices: $2. 
For further information write: American Hospital Association, 840 North Lake Shore Drive, 
Chicago 11, Illinois. 
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HOSPITALS, Journal of the American Hospital Association 


Volume 33, Numbers 1 to 24 inclusive (except part 
2 of the “Guide Issue", August 1, which has its own 
index) 


This index is arranged alphabetically with names of authors, titles and 
subjects in one list. The following are regular sections or features of 
HOSPITALS and have not been indexed. 


Calendar of Association Institutes 
Calendar of Association Meetings 
Current Listing of New Members 
Personnel Changes 
PRN (Pro Re Nata) 


Abbreviations 

Ja—January Ap—April JiI—July O—October 

F—February My—May Ag—August N—November 

Mr—March Je—June S—September D—December 
AHA—American Hospital Association O&l—Opinions and Ideas 
Ed—Editorial PR—yYour President Reports 
jt auth—joint author SFH—Service from Headquarters 
L—Law in brief Sr—Sister a 
N—News Symp—Symposium 
N&C—Notes and Comments 

ADMINISTRATION 


a 


ABDELLAH, FAYE. S 


ymposium 


Accident prevention, “he Safety 


ACCOUNTING 

Accounting and financial management: 
annual administrative review. L. A. 
Steinke. Ap 16-37 

Accounting research grant to aid smaller 
hospitals. (N) Ag 1-114 

Automatic data processing in hospital 
accounting. E. C. Gould. Ag 1-49 . 


W. Jones states. (N) My 1-96 
entry bookkeeping. (SFH) J1 


breakdowns, (SFH) N 
It’s in the cards—integrated accounting 


ing accounting meth 
D D. Hamachek. My 1-38 


ACCREDITATION 
Accreditation: annual administrative re- 
Babc 16-40 


view. K. 

Accreditation problems, 2: B. Babcock. 
Ja 16-38; F 16-31; Mr 16-28; ry rt 
My 16-34; Je 16-24: Jl 16-26; = 16- 

S 16-26: O 16-39; N 16-28 6-21 

All-Canadian accrediting be- 
gins. (N) F 16-108 

Acrostic on work oe M. J. 
Chapman. Ap 16-125 
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Chicago graduate program observes 25th 
versary. (N) Ja 16-108 
Comments on A and professional 
journals, R. Amberg. 
Definition of terms ‘ management” and 
“administration.” (SFH) O 1-23 
Five max of decision-making. R. N. 
Wilson. Ag 1-44 
Hospital efficiency—a lesson from 
Sweden Lembcke. 
a a ement looks at the community. 
. Jonsson. Ja 1-44 
RB under the law. (Ed) D 


1-33 
orders procedure. (SFH) S 


Theoretical administration, F. 
R. Bradley. Ag 1-32 


ADMINISTRATORS 
contracts. (SFH) Ag 
Architect-administrator team: a fusing 
of talents. J. J. Souder. F 16-55. 
— the administrator. (Ed) Ja 
Education of an administrator. (Ed) Je 


How does 


administrator adminis- 
trate? R. Wittrup. 1-37: (O&I) 


Editor. Je 16-31 
Our eye” responsibilities. R. A. Nel- 
son 
Registration of hospital administrators 
ee R. Amberg. (PR) Mr 
Rev. J. J. Flanagan. 
D 16-28 


What a staff doctor er 
administrator. Melick. 


ADMITTING AND DISCHARGE 
Admission requirement. (SFH) Ja 16-27 
Admit = patient: a matter of good 

E. Ludlam,. My 16-43 (Ed 


p. 37) 
First 15 minutes. (Ed) D 16-27 
Michigan hospital suspends its care for 
state patients. (N) My 1-97 
Routine chest (SFH) S 16-24 
Why three California hospitals preadmit 
80% of their patients. S. J. Tibbitts and 
A. Brown, D 16-36 


prince (self-styled) victimizes 
(N) F 16-56; (O&I) J. R. 
Gadd. Ap 16-21 

Aides, Nursing. See Nursing service dept. 


AIR CONDITIONING 
Air conditioning. (SFH) D 1-26 
Air conditioning the operating room. 
(SFH) Je 16- 
Chronic patients oye from air con- 
ditioning. (N&C) O 1-64 


ae bunny visits hospital nursery. 

r 

Alaska: hospitals in the 49th state. P. W. 
Nelson. F 16-42 (Ed p. an (O&I) E. 
H. Blue, Je 16-30 


ALCOHOLIC CARE 
Most hospitals bar alcoholic patients: 
conditions in New York. 
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for small hospitals. L. Allen, Je 16-42 
| 


Nonsegregated hospitalization of alco- 
holic patients in a oes hospital. 
Sine, Berke and others. N 16-45 


lien ph pee Licensure 
Au abou 


tegrated accounting for small hospitals. 


Je 16-42 
AMBERG, RAY. Your president reports: 
World Health Organization Assembly in 
Minneapolis: comments on 
caution, Ja 1-57; Do the ends jus 
costs? F 1-45; "Registration of whospital 
administrators in Minnesota. 
journals, ew England con- 
ference A 1-45: Personnel re- 
lations and bargaining. J 1- 
51 (clarified. 1-154 tion 
is costly to Ae public. Jl 1-63; Re- 
fiections. Ag 1-52 
Ambulance service: ‘emergen 
wheels. E. Rostkowski. D 16-31 
American Association for Plan- 
ning: convention report. S 1-87 
American Association of Hospital Con- 
sultants: convention report. S 1-87 
American Association of Nurse Anesthe- 
tists: convention report. S 1-87 
American College of Hospital Administra- 
tors: congress report. Mr 1-98; launches 
5,000 fund raising campaign. (N) Jl 
-125; convention report. Ss 1-86 
neigh- 


American Dental Association 
bor’s centennial. (Ed) Jl 

American Dietetic Association announces 
training program for hos- 
e tal food service supervisors. (N&C) 

1-112; (N&C) O li- 


rooms’ on 


AMERICAN HOSPITAL ASSOCIATION 


hospital management. 
tae engineer group marks third year. 
Conyandon. (Ed) Jl 16-35; Jl 16-55; S 
Counseling program. (SFH) Mr 16-25 
Dedication goremanice. (N) Ja 1-103 
Directory of officers, councils and com- 
mittees for 1 O 16-25 


proach. K. edue O 1-45 


arts aid Be programs. 


16-95 
problem—progress report of the joint 
AMA- committee. J. 
F. Sadusk Jr. JI 16-36 
Institute schedule for 1960. D 1-50 
Interview with George Bugbee: AHA'’s 
VAP. present and future; problems 
img’ the hospital E. L. 
Grosb Ja 1-32; (O&I) R. L. Loy. Mr 


16- 
Midyear Conference report. Mr 1-93 
as awards and emblems. (SFH) N 


Our growing responsibilities. R. A. Nel- 
son. O 16-50 
ai tour of AHA Headquarters. Ji 


quaity. not quantity. (Ed) Mr 16-49 
= intments: Brown and John- 
Mr 16-132; Olsen. My 16-128: 
121; Mahoney and Schmid dt. 


Ag 1-112 
Stand on hous bill. (N) F 16-107 
aged 


Testifies on health care of the 
S 1-138 
Use of AHA seal. (SFH) My 16-22 


ASSOCIATION SECTION 


Accrediting nursing schools. Ja 1-54; Ap 
1-48; N 16-118 

Assess ——— of hospital medical staffs. 
a - 

Association letter on the Bats Labor 
Standards Act. Jl 16-68 

Attrition rate in nu rsing. re gp 

— of physicians’ financial records. 


Call convening the House of Delegates. 
Jl 16-68 


Committee on earn. F 16-60 
Committee on . 1-54 
on Ja 1- Jl 


and grievances. Ja 
groupe on hools. 
Son of accredi schools p 
Diploma schools of nu 
activities in 


Foreign medical graduates. Ap 1-48 

Guide for state and local committees of 
h ital associations on care of chron- 
ica ill and aged. Mr 1-101 

Health services for the aged: statement 
of position and p am of the Blue 
Cross Commission the AHA 1-55 


tal construction in small com- 
munities. Ja 16-117 


Hoon tal orientation of physicians. F 


Housing for the elderly. Ap 1 
ect 60 
Witn 


parahospitals. Ja 16-11 


edicare’ program. Ja 16-121 
for homes. 


Membership 


Nurses’ 1-48 
home egisiation Ap 1-48 
Part Mr 


-time pharmacists 16-72; re- 
vision. My 
Pathology Sal programs. Ap 1 


Program for care of chronically ill and 
aged. Mr 1-55 

Program in nursing. Ja 16-118 

Reapproval of plans. Mr 16-152 

Tilinois Hospital Service. Ja 

ing in hospitals. S 16-98 


American Medical Association: spurns rec- 
ommendations on osteopathic teac 
consultations: special report. Jl 1-18: 
liability: a growin 
— rogress report of the 

medicolegal committee. J. F. 
Jr. Jl 16- 


gram. (N) F 
American Public Health Association: 87th 
meeting report. D 1-101 
ANCKER, MARY T. This 41-bed intensive 
care unit is the heart of medical-sur- 
gical care. Ag 1-37 


“, NDERSON, JOSEPH R. Approvals and 
recognitions: annual administrative re- 
view. Ap 16-41 


ANESTHESIA DEPARTMENT 


Anesthesiologist develops improved port- 
a suction unit. A. J. Maranga. Ag 


Code for use of flammable anesthetics. 
R. Hudenburg. O 16-62 

‘Dreamland dispatc 
administration. (O&I). Jl 1-30 


ANGEL, JANE. Tea and confidence. S . 
16-49 


— care in the hospital. (Ed) Ap 


Another look at ‘corporate practice.’ A. 
W. Willcox. S 16-50 


APPROVAL PROGRAMS 
Approvals and recognitions: annual ad- 
ministrative review. J. R. Anderson. 
Ap 16-4 
Hearin 


grievances: AHA action. 

a - 

7 parahospitals: AHA action. Ja 
16-116, hospi : AHA action. Mr 16- 


Nursing home listing. (SFH) D 1-30 
er of nonprofit hospital serv- 
e plans: AHA action. Mr 16-152 


team: a fusing of 
talents. J. J. Souder. *. 16.55 

Architects’ roster, (SFH) D 

Architecture. See Planning 

Are educational standards 3" high in the 
paramedical fields? N. Bushne Ill. F 
P31: O&I) R. N. Barnett. Mr 16-34; 

(O&!) < = Krohn. Ap 1-21 


Are we nursin 


ART IN THE HOSPITAL 
Hospital artists’ show is an annual 
event. A. F. Varner Jr. (O&I) Ag 16-30 
Oak Forest (Ill.) Hospital opens 
gallery for patients. C. K. d 
(O&I) Jl 1-29 


ulpture conveys iritual 
unity of interfaith chapel. D 16-38 

Sculptor looks at hospital design. M. 
Horn. Mr 16-68 


ASCHHEIM , CHAIM. How a_ laundry 
methods study raised productivity 70 
per cent. Mr 16-99 


Association of Western Hospitals: con- 
ATWO L. This 
learned "to grow ned planned leaps. Ja 


Australian National Health Scheme: how 
h and medical bills are paid ‘down 
R. Grace. D 16-33 


6 
tchers’ for anesthesia 


-41 
procedure for considering com- 


AUTHORSHIP 
Short cuts to abbreviations. 
H. A. Davidson. 1-35 


Ten points to k “tn mind in writing 
reports. G. Roswell. (O&I) 
ring out waterlogged generaliza- 
bat A. Davidson. (O&l) Ja 16-35 


AUTOMATION 
Automatic data 


accounting. E. Gould. At Ag 


Hospital and data processin 
and stores control. drow Jr. 


1 
uto and ay je al and social 
AUXILIARIES 


Auxiliaries and volunteer service: an- 
nual administrative pai Mrs. H. 


pital-community aims 


1-52 
and 


(SFH) F 16- 


BABCOCK, KENNETH B. Accreditation: 
annual administrative review. so 16-40; 
Ja 16- F 16- 


28; Ap 16-12; My 16-34; Je 
16-24; Jl 16-26; Ag 16-27; S 16-26; O 
16-39: N 16-28; D 16-21 


Baby alumni: preemie panorama. J. Hur- 
I) D 1-22 


Bacteriologist asks: how effective are 
chemical germicides in maintaining hos- 
pital antisepsis? L. S. Stuart. 

Balanced hospital communi 
Ag 16-40; (O&I) G. 


BARNES, ARTHUR D. It’s the peor, ple who 
— most of the noise. Jl 1-79 (Ed 


BiRTLEY BILLY S. Compact design 
traffic to step-saving fea- 
ures, 

BARUCH, J OHN A. Drug industry looks 
at hospitals. Ap 1-51 


BEDS AND ACCESSORIES 
Bacteria and bed screens. 


Credit Gatch. E. McClain. (O&t) 
Half-bed rails. R. E. Herman. (SFH) 


p 
How collapsible bedrails helped solve 
a nursing problem. M. oun Je 1-48 


(N&C) Je 


nies built—five r. Ag l 
ERKE, annual 


ministrative review. Ap 16-127; and 
others. Nonsegregated hospitalization of 
alcoholic patients in a general hospital. 


-45 
Birthday cards help the medical staff 
stay healthy. A. Z. Hamburg, Ja 1-39 


BLACKBURN, JAMES L. jt auth See 
BRUESCH, F. G. 


BLANKETS 
buys blankets at prices. 
Walpole. (O&I) 16-21 

‘staph survives on blanket fibers. 
(N&C) Ag 1-65 


grant. (N) 
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fusions: action. F 1-46 
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rollment, (N) D 16-95 


BLUE CROSS 
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Stuart president. (N) D 16-20 
Blue Cross gets 26.5 per —¢ rate rise 
in New York City. (N) Jl 16-134 
Blue Cross oo. forecast in Mary- 
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rate increases 33.3 34 “Mi 
per cent. (N) Jl jl it 6 
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g 1-79 Hospital service for unw parents. Ap 
48 
trans- 
hos- 
16- 
| 
| 
| B 
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| 
B 
B 
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ence. J, E. Stuart. F 16-51 
. Blue Cross Association names J. E. 
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Blue ge plans issue 1958 financial 

report. (N) 16-130 
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(N) O l- tio 
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York cities. (N) Je 1-95 
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nity and the 


1 
15.1 per cent rate raise, co-pay plan 
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rate rise. (N) 16-95 . 
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Health services for the aged: statement 
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Cross Commission of the AHA. D 1-55 
Heart the matter. W. H. Ford. (O&lI) 


of Blue Cross hearings 
for oo R, A. Nelson. Ap 1-31 

rates, benefits asked by plan 

Pennsylvania. y 16- 


Insurance Commissioner Smith grants 
requested Blue Cross rate increases in 
Pennsylvania. (N) Jl 16-138 
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It takes an e rt. (Ed) S 16-33 
lue Cross plan policies. 
e - 


r pro health 

lans; renews censure hospitals, 
in New York City. (N) 
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annual administrative re- 
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Abbe, L. M. and Baney, A.M. Nation’s 


health facilities: ten years of the Hill- 
Burton h ital and —— l facilities 
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ples - ethical radiologic practice. 
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TeKolste) F 16-97 
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. D. E., ed. Inhalation therapy. 
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Keys, T. E. Applied medical library 
practice. (O. Goode) Ap 1-65 

Lambertsen, E. C. E for nurs- 
ing leadership. (E. A. Brooks) Mrs 
16-115 
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Pieper, F. nagement 
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Rorem, C. R. pt 
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Smith, I. . Staphylococcal infections. 
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or a blood —— serv- 
ice. (I. Brown Jr.) F 16-97 
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unteer service in 
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U. S. National Bureau of Standards. 
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cable Papen Center. Selected materi- 


environmental aspects of 
staphylococcal disease, (C. P. Card- 


VU. “Ss. Public Health Service. Communi- 
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als on staphylococcal disease. (C. P 
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notated bibliography. (K. O. Taylor) 
Mr 16-115 

Wasserman, P. Measurement and evalu- 
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re annotated bibliography. (J. Owen) 
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1-68 
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Young, C. B., Jr. Transportation of the 
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BRAUN, RUBIN R. In this laundry re- 
organization. double-barreled planning 
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American Hospital Association. Organ- 
ized methods improvement programs 
Butcher, R. L. and Robinson, M. O. 
Unmarried mother. Je 16-72 
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BUDGETARY CONTROL 


a keeps determines its 
ectiveness Linde. Ja 1-37 


te method for estimatin drug 
e rso advantages a 
RJ Stull. F 16-50 
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c illness: annual administr 

review. D. Littauer. Ap 16-48 2 hs 

hospital operates chronic 
_— e’s pharmacy. V. A. Halbert. O 
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CLA SAMUEL 
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infection O 1-59 
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. Stajich. Je 16-48 
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Consent permits. (SFH) O 16-35 
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Construction projects of 1959. N 16-109 
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Nelson. (PR) D 1-54 

ty bar osteopaths. (L) 
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90; Winter, A. S. Carchio. O 16-86; 
Thanksgiving. N 1-95; Christmas and 
New Year’s Day. D 1-72 
Dried fruit can whet appetites, I. L. 
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16-67 


One hospitaks formula for 
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DISPOSABLE GOODS 
bags seen as potential 


True evaluation of disposables looks 
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“a one hospital switched to dispos- 
and needles. S. J. Soltis. 


tunities. F. W. Hatch. J1 1-50 
DODGE, JOAN S. Nurse and her patient. 


Je 1-30 
DOLAN, EMA L. Dried fruit can whet 


F 1-69 

DONAL EDSON, A. NORTON. GP’s can’t be 
bothered? Ja 16-48 

Double-barreled planning brought triple 
results in this laundry reorganization. 
R. R. Braun. Ja 16- 

Dried fruit can whet appetites. I. L. 
Dolan. F 1-69 

Drug industry looks at hospitals. J. A. 
Baruch. Ap 1-51 

Dry milk for everyday a8” it saves 


money and shelf space. M. Little. Ja 
16-89 


EDITORIAL NOTES 
Accent on world health. S 1-55 
Active coexistence. N 1- 
Administrative reviews. ~ 4 16-35 
Animal care in the hospital. Ap 1-27 
Another look at “medicare.’’ Ap 16-35 
Back to New York. Jl Pages 
Complacenc 4 shaker. 16-49 
Educating e Ja 16-41 
Education of an administrator. Je 1-29 
First call for convention. Mr 1-31 
First 15 minutes. D 16-27 
Good neighbor’s centennial. Jl] 16-35 
Grim incentive: flash school fire in Chi- 
cago. Ja 1-31 
High for clinical researchers. O 16-49 
=. of fighting infection. (Ed) 


It g expert. S 16-33 
Limits on license. F 16-41 
Lode of hos — facts. Ag 1-31 
Narrowing e critical period Mr 1-31 
New hospital imperativ 
Newest and biggest: 
Nothing very complicated. Jl 1-37 
01d problem, new tack. Ag 16-39 
One man’s formula. N 1-39 
People are different. J] 1-37 
-roved safety with savings. N 16-37 
2ublic, but mae utilities. Je 1-29 
Quality, not quantity. Mr 16-49 
Ready with the reserve. Mr 1-31 
Regretful goodbye to Pro Re Bo 
Onn by John H. Hayes. S 16-33; 
O&I) J. G. Gold. N 1-28 
Responsibility under the law. D 1-33 
e formulary. F 1-25; (O&lI) 
WwW eller and G. N. Francke. Je 


16-30 

Statistics take a toll. Je 16-33 

Three shots for safety. Ja 1-31 

Time for reflection. Ja 16-41 

To be or not to be fair, er eg and 
impartial. S 1-55; (O&lI) G. Per- 
rin. N 1-28 


Two milestones for Hawaii. My 16-37 
Two sides to the coin. Ap 1 1-27 

Two things at once. Mr 16-49 

U. S. adopts prepayment. D 1-33 
— business. S. D. Clark. My 


e 16- 
Alaska. F 16-41 


Updating the admittance form. My 16- 


Whore will ey all go?—who will take - 
y them?—who will pay the 


“Why, why, ?” Je 16-33 

Will ‘nursing schools be worth | 

A, Clark. O 1-37 

Interns and _ residents 
Medical education; Nursing education 
Teaching function 

Educational Council for Foreign Medical 
Graduates: a progress report. T. S. 
Hamilton.. Ap 1-39 

Educational prog pooenoeing: AHA institute 


Keep ital 
safe for at affect 


oyees. 
DER MAX jt auth See SUTTON, 
Cc 


Electronic maintenance 
service. Stajich, 16-48 

Elements ma a multiple disability rehabili- 
tation facility. J. C. Haldeman and T. 
P. Galbraith. S 1-56: S 16-42 

Elevator problem. A. ya Gavazzi. S 1-117 


EMERGENCY HOSPITALS AND 
DEPARTMENTS 
Burn therapy center under construction 
in Milwaukee, F 1-38 
Emergency room care. (SFH) D 1-26 
Emergency room schedule. (SFH) Jl 


200 injured in tank truck explosion. 
(N) Ja 16-17 
‘Emergency rooms’ on wheels. E. Rostkow- 
ski. D 16-31 
Employee orientation: a channel for good 
will. R. P. Brueck. Ag 1-46 


ENGINEERING DEPARTMENT 
Electronic monitor speeds a 


annual 

administrative review. Mamer. 
Ap 16-54 

How one hospital solved its elevator 
problem. A. A. Gavazzi. S 1-117 

Observation training for hospital en- . 
gineers. N 16-78 

Professional standards for hospital en- 
gineers. J. V. O’Meara. Ap l- 

checking boiler 

Rawlings. 


perfection is 


system for 


Simple 
erformance. J. T. 


1-10 

Sterilizer 
the standard. I. Markwood. Ja 1-88 

Study shows shortage of maintenance 
employees. (N&C) O 1- 

Survey draws a profile of the hospital 
engineer. G. A, Weidemier. O 1-80 


ahead. L. A. Morgan. 


6-83 
ESSON, MARJORIE H. Standard formula 
= feedings saves time and labor. 


maintenance: 


ETHICS 

American Medical Associat spurns 
recommendations on 
7. consultations: special report. 


1 all. J. M. Danielson. 
Hospitals and ‘ambulance chasing.’ (L) 


One hospital decides: Christmas gifts 
_ for sharing. H. Schoenfeld. N 16- 


To be or not to be fair, honest and 
partial. (Ed) S 1-55; (O&I) H. G. 
Perrin. N 1-28 
Evolution of the hospital pharmacy. R. 
R Cadmus. Je 1-52 


‘Exec da * gives students a close look at 
hospital careers. E. J. MeTernes. D 16-43 
EXHIBITS 


Hospital artists’ show ual 
event. A. F. Varner 4 (oui) Ag i¢ 16-30 
110,000 visitors pass thro ugh ‘hospital 
corridor’ at Health Fair in Columbus, 
Ohio. Je 16-38 | 
Teen-ager views health care. B. Oliver. 
I) Jl 16-21 
Te the smaller hospitals story: fair 
its and printed materials reach 
wide audiences. C. J. Foley. Jl 1-60 


EXPLOSIONS 
Code for use of flammable anesthetics. 
R. Hudenburg. O 16-62 
Plastic waste Ss seen 


as potential 
hazard. G. J. omas. (N&C) Ja 16- 


cago. (Ed) Ja 1-31 
to improve disaster 
care, following Chicago school fire. 
64 


wide audiences. C. J. Foley. Ji 1-60 


Y. How collapsible 2 
_Belped solve a gy ble, bed- 


FILM REVIEWS 
. (F. Foster) My 1-84 


m 

esthetics. (A. H. Groeschel! O 1-85 
Healthward ho! (J. R. Ca ) fe) 1-85 

No ~—S for error. ey. Terenzio) 


Piace Bem healing. (A. J. Snider) My 


FINANCIAL MANAGEMENT 


Accounting and financial management: 
annual administrative review. L. A. 


Ap 16-37 
a and h tal financing: who 


ot the E. L, Springer. 
Federal Housing Authorit develops 
ge programs for elderly. (N) 


Hospital loans for dormitories. (N).Ja 


l- 
Johns Hopkins rts $1.5 million op- 
ot loss. (N) Ja 16-115 
or student nurse and intern 
housing. (N) N 1-110 


Financing nursing education: will our 
nursing schools be worth financing? 
Ed) D. A. Clark; an unfair burden for 
1100 hospitals. Ww. K, Turner; AHA ap- 

proach—spread the cost over com- 

state and nation. K. William- 
son; National League for Nursing stud 

seeks base for future planning. H. 
Mills; must ahs financial facts 
of life. Ss. Lindberg and M. Corbin; 
one hospital's unswer—set student fees 
actual cost. L. E. Richwagen. 


FIRE PREVENTION AND CONTROL 


ye fire deterrent. (N&C) 
Lt. Probert showman with a 


mission. 
Nersowans e critical period. (Ed) Mr 
Spring clean-up—with saf min 
(N&C) My 1-82 
Sprinkler systems for eats: what 
cost and wh worth it. 


Ww. Van Meter. ty choose the 
system—then it. My 16- 
t simplifi food preparation 
ent room m es reparation 
FLANAGAN costs. HN. t of 
Spiri serv- 
ice. D 
Flexible retirement plan considers the 
individual. C. Sutton and M. Q. 
er. N 1 
FLOORS 


Caster marks on floors. (SFH) My 16- 
ers test of floor slipperiness. (N&C) 


Flu vaccinations urged for heart patients. 
(N&C) 16-78 

FO Cc. J. Telling the smaller hospi- 
tals story : fair exhibits and prin 
maetelann’ reach wide audiences. Jl 1-60 

For a merry December, make plans in 
September. J. Hornstein. S 1-7 


FORAND BILL 


AHA, AMA testimony ses Forand. 
Bill; hearings s and x4 leg slative stale- 
Forand Bill (N) Ag 1-103 


Forces that may bring compulsory health 
insurance. J. Vance. Jl 16-50 
rogress 


Foreign medical graduates a 
report. T. S. Hamilton. Ap 
Foreign medical school graduates. See 
Licensure 
40 do's of hospital interior 
Cc. McLean. Mr 16-56 
FOSTER, J 'T. and HARTMAN. JANE. 
Check sheet helps hospitals to A ee 
dietary operations. Je 1-71 


112 


FOSTER, MARION. Inservice education di- 
rector ... catalyst of better patient care. 


D 1-47 
Four ‘musts’ for sharing supervision. M. 
C. Zahasky. Jl 16-83 
FRANCKE, GLORIA an- 


N. Pharmacy: 
nual administrative review. Ap 16-109 - 
Franco-American Hospital, St. L6, . 


France: a anata for life.” P. Nelson. 


Je 16-34 


hospitals story: hysician- 
vigorous im mention ve. Jl 1-54 
lus—is what patient wants. 
Cc. Carner. Mr 16-50 
Functional beauty in health facilities. a 
portfolio: Mr 16-59 


smaller 
lead 


FUND RAISING 
Medical staff assessment. (SFH) Jl 1-23 
Public helps hospital burn its mortgage. 
Sr. M. Cornelia. (O&I) D 16-24 
7 fund raising concepts. (SFH) Ja 


Future nurse: her place and preparation. 
T. S. Hamilton. Mr 1-32 


G 


GABEL, HAROLD jt auth See HEERMAN, 
LIAM G. 


WIL 

‘GALBRAITH, THOMAS P. jt auth See 
HALDEMAN, C. 

GAVAZZI, ALADINO A. How one hospi- 
tal solved its elevator problem. S 1-117 

GEE, DAVID ge and others. Organizing 
and ope dise unit in 
a general ho 

General hospita operates chronic home’s 
pharmacy. Halbert. - 

Georgia survey pinpoints nursing short- 
ages. Ja 1-49 


GERIATRIC CARE 
Chicago Institute of Medicine devises 
3 an eare of chronically ill. (N) 
Chronic illness: annual 
review. D. Littauer. Ap 1 
Controllin of chron- 
E. Shovlain and others. 


vederal Authorit develops 
housing programs for elderly. (N) 


one for state and local committees of 
yspital associations on care of chron- 
ically ill and aged: AHA action. Mr 


Health services for the aged: statement 
of position and program of the Blue 
Cross Commission of the AHA. D 1-55 

Hospitals and the aged. (SFH) Ag 16-36 

How health needs of the aged are a as 
in Colorado. T. M. Tierney. Mr 

Joint Council to Improve the Health 
ss of the Aged: conference re- 

(N) Jl 1-107 


seeiecin’ Advisory Committee for the 
White House Conference on Aging ap- 
pointed. (N) Jl 1-106 

Program for care of chronically ill 
and aged: AHA action. Mr 1-55 
Report on federal programs for the 
aging. (N) D 16-88 

Sr. M. Henrita. (O&I) 
e 

Getting the to 
good start. Mrs. Mr 1-43 

Giant in the Cc. F. Neergaard. 
F 1-65; F 16-81 


GIFTS 
‘Hospital day’ is overtime day. Jl 1-59 
One hospital Christmas gifts 
are for sharing. H. Schoenfeld. N 16- 


52 

To hat - not to be honest and im- 

partial. (O&I) H. G. 
Trin. 


$150, hospital or 10 days in 
jail. 1-33 


Gloves, : AHA pur- 
chasi de. 

GODLES , VINCENT W. To find true 
value. look for hidden costs and bene- 


fits. N 16-85 
community relations: attitudes out- 
— techniques. D. M. Kinzer. Jl 1- 


Good food—a public relations plus. E. 
E. Halleck. Ag 16-83 
GORDO Nonseg- 


N, JACK D. and others 
regated hospitalization of pa- 
tients in “4 eneral hospital. N 16-45 
GORDON Practical advice in 
planning,  taffing and uipping the 
dietary department. Mr 16- 
GOSHEN CHARLES E. Guide for design- 
ing and operating chiatric units in 
general hospitals. F 16-47 


GOULD, ELMER C. Automatic data 
in hospital accounting. Ag 


ousekeep 
annual administrative review. Ap ing: 


GOVERNING BOARD 

Governing board gets down to cases. 
Mrs. A. H. Skogsberg and Mrs. P. J. 
Horton. 1- 
elling smaller hospitals. story: 
diverse multiply board’s op- 

rtunities. F. W. Hatch. Jl 1-50 

omen on the board, (SFH) Ap 16-28 


hospitals’ for neg- 


Je 1-47 
. How hospital and 
medical bills are paid ‘down under.’ D 


16-33 

GROESCHEL, AUGUST H. Hospital-phy- 
sician liability: inhospital medicolegal 
education committees can pinpoint 
‘problem areas. 


GROUNDS 
Landeceniog and the hospital. F. Lipp. 


Right grass vital for healthy lawns. 
(N&C) Ap 1-63 


Guide for units" in and operating psy- 


chiatric hospitals. C. 
E. 


CHARLES J. and ULAN, 
TIN S. This care now, pay later 
billing system tells the és pee ‘It was 


VIRGIL General hospital 
operates chronic home’s pharmacy. O 


1-65 
HALDEMAN, JACK C. and ABDELLAH, 
FAYE G. 


‘Con cepts of progressive - 
tient care. a Ba Je 1-41; and GAL- 
BRAITH, MAS P. Elements of 


mult: ple disabili ty rehabilitation facil- 
S 16-42 


. S 1-56: 
HALLECK ABETH E. Good food— 
ublic relations plus. Ag 16-83 
HAL , PHILIP and SHARP, MORRIS. 
Mental ‘and general hospital interaction 
bridges historic gap. D 16-49 
HAMACHEK, DON D. Keepin 
ing methods current. My li- 
HAMBURG, ALVIN Birthday cards 
the medical staff stay heathy. Ja 
HAMILTON, T. STEWART. Future nurse: 
her place and preparation. Mr 1-32; 
graduates: a progress 


“Handiea ticapped” awarded to Anne 
H, (N) Je 1-95 
Happy Homecoming. R. D. South- 
6-38 


tal-community aims. 1-52 
Hartford (John A.) for 
clinical researchers. (Ed) O 16-49 
JANE jt auth See FOSTER, 


HATCH, FRANCIS W. Telling the smaller 

hospitals story: diverse talents multiply 
board’s opportunities. Jl 1-50 

_—so taken a soll | lately? R. B. Lloyd. 


care. S. Price. My 16-50 


HAWKING” NORMAN G. Social data: its 
lace the medical record... O 16-71 
OHN H. Surgical in ments: 

serious in defense. Ja 1-47; 
Hinenburg. Mr 16-34; Re- 
ae goodb Ha to Pro Re Nata, column 
John (Ed) S 16-33; (O&!I) 


Egan. My 1-42; .. visitors. R. M. 
Loughery. My 1-42 

Health care in Hawaii. S. Price. My 16- 
50 (Ed p. 37) 


account- 


HEALTH INSURANCE 
American Association of Medical Clinics 
takes stand on federal legislation, pre- 
payment method. (N) N 1-117 


ence. J. E. Stuart. F 16-5 
Federal employees health insurance un- 
likely. (N) Je 16-86; supported by 
AHA, (N) Ag 16-91 
Forces that may bring 
health insurance. J. Vance 16-50 
Health care c Sa gains new 
during 19 (N) S 16-94 
th insurance: a gambling contract? 
(L) Ap 1-87 
rance and mental illness. 
Weil. Mr. 1-45 
Hospital uti under insurance. 
. S 16-36 


HOSPITALS, J.A.H.A. 


Factors that future hospital 
costs. H. N. Pratt. 16-53 
Fair exhibits and — 
H 
Complacency shaker. (Ed) O 16-49 
Easy method outlined for testing heat- N_ 1-109 
ing pads. (N&C) Ap 1-63 
Grim incentive: flash school fire in 
| Ja 1-31 
Blue Cross an insurance—the differ- 


How hospital and medical bills are paid 
‘down under.’ R. Grace. D 16-33 

Insurance for federal employees. (N) 
Ja 16-99; (N) F 1-83 

Insurance program extends to eighth 
a province, (N) Ag 1-112 


Interest ayment planning, ex- 


Mental illness insurance urged. (N) Mr 
16-127 


Prepayment: annual administrative re- 
view. H. Sibley. Ap 16-114 

Prepayment, hospitals and future 
—needed: strong leadership and a 
unified Blue a J. R. Mannix; 

: lesson for the 

; n; how Blue Cross 

can help explain hospital costs. W. 
S. McNary. N 1-40 

Program for care of chronically ill and 
aged: AHA action. Mr 1-55 

US. adopts prepayment. (Ed) D 1-33 
“Why, why, why?” (Ed) Je 16-33 


- Health programs, Employee. See Person- 
nel ministration 
JACK S. Paperwork side of hos- 
pharmacy. D 1-62 
artbeat of the Hospital” (graphic 
arts) offered ~ By gf AHA. (N) S 16-95 
HEERMAN, Insurance: annual 
HEER IAM G. and GABEL, 
HAROLD. Continuing education: an 
answer to the gg shortage. S 1-97 
HINSLEY, JOSEPH W. Purchasing agent 
and national bali Mr 16-81 
N, WARREN S. New approach to an 
older hospital. D 16-45 


HOLIDAY OBSERVANCES 
visits hospital nursery. 


Eighteen varieties of holiday menus, 
recipes and favors. D 1-68 

For a merry December, make plans in 
September. J. Hornstein. 1- 

Holiday are potentially toxic. 
(N&C) D 16-57 

Making special diets special for the holi- 
days. D 16-73 

vay ag s Day in the hospital. (N&C) 

Pw hospital decides: Christmas gifts 

sharing. H. Schoenfeld. N 


are for 
‘Pilgrims’ deliver Thanksgiving trays. 
D. Powers. (O&I) N 16-21 


Poinsettia, a colorful and safe Christ- 
mas decoration. N 1-47 
eens day selective menu. N 


HOLLAND, S. E. Simplified stock order- 
ing system. Je 16- 
J a s foot- 
rints: N 16-38 (Ed 
HORN, MILTON. Scul hoe looks at hos- 
design. Mr i6- 
JOSEPH. For a merry De- 
make plans in S 


i. 
HORTON, MRS. P. {ft auth See 


SKOGSBERG, MRS. 


HOSPITAL AND HEALTH 
FACILITIES 


Health groups act to promote creation 
of utiliz ‘te in Pennsyl- 

ia. 

Hospital insurance, M. 
I, Roemer. S 16-36 

Hospitals, physicians and public blamed 
for faulty admissions practices, (N) 


Let the public control utilization through 
planning. R. E. Brown. D 1-34 
New York City hospital 
mows. (N) S 16-93 
ew Yor ospita role changing: re- 
port. (N) Ja 16-106 
Statistics show increased hospital use. 


Ten Ja 16-6 
studies ave e data on hospital use 
public. (N) Jl 1-121 
us erutilization is costly to the public. 
Amberg. (PR) Jl 1-63 
What the planner has to work with. 
J. J. Rourke, F 1-33 
Where will they all go?—who will take 
care of them?—who will pay the bill? 
(Ed) Ag 1-31 


HOSPITAL AND MEDICAL 
ECONOMICS 


Cooke of the sixties, R. A. Nelson. 
(PR) S 1-88 
that may bring compulsory 
ealth insurance. J. Vance. Jl 16-50 
Michigan studies economics of health 
F 16-112 
take arms 


institute 


Forces 
heal 
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active coexistence. 


Hospital conducts course for baby sitters. 
A. H. Oberg. 

homes: how 
they are administered. N. Sudduth. 


Je 1-45 

H ital coordinates county-wide nutrition 

ucation 2 S. C. McDonald and 

A. B. Hunter. S 16-65 

Hospital in medical education. (PR) R. 
‘A. Nelson. O 1-57 

Hospital Industries’ Association: conven- 
tion report. S 1-87 

pre repo of the joint 

AMA-AHA 1 ede committee. J. 
F. Sadusk, Jr.: how state medicolegal 
committees can make patient care 
better and safer. J. E. Ludlam; inhos- 
— medicolegal education commit- 

ees can poppet problem areas. A. H. 

Groeschel. J 

Hospital program for training executive 
housekeepers. ; ming. J1 16-105 

Hospital Research and Educational Trust: 
grant to help smaller h ~ improve 


accounting a4, 1-114 
Hospital school of nursing. Nelson. 
(PR) N_ 1-60 
Hospital that pennies built—five years 


later: Lakeland Memorial Hospital, 
Woodruff, Wis. H. Behnke. Ag 1-43 

Hospitalization insurance. See Blue Cross; 
Health insurance; Military dependents’ 
care 


Hospitals and me autopsy: legal and 
social elements. H. ogg N 16-57 
Hospitals in the ast state. Nelson. 

F 16-42 (Ed p. 41 


)- 
Hospital’s people are its richest r 
M. Sates aud O. H. "1-46 


HOUSEKEEPING DEPARTMENT 
Bacteriologist asks: how effective are 
chemical germicides in maintaining 
hospital ower L. S. Stuart. My 
16-46; (O&I) D. K. Bullens Jr. J] 16-21 
Care of wood furniture. (SFH) O 16- 


35 
Certified products listed by American 
Hotel Association. (N&C) Je 1-83 
Hospital program for training executive 
housekeepers. M. Deming. J1 16-105 
Housekeeping: annual 
review. C. R. Goulet. 

Housekeeping efficiency study yields new 
incentives and new methods. W. Na- 
chum, D 1-85; D 16-82 

How good is your housekeeping? W. 
K. Klein. Mr 1-62 

Mattress storage rack saves time, tug- 
ging. (N&C) F 16-85 

Not all vacuum cleaners unfit for hos- 
pitals. H. F. Allen. (N&C) Jl 16-98 

Nursing-housekeeping: building peace- 
ful coexistence. N. McGinniss. Mr 1-56 

Perpetual schedule keeps — 
moving. Maysent and 


16 bt ilt bv superintendent 
u ca u Vv 
in day. R. Devish. (O&I) Jl 1-29 


HOWELL, MARGARET A. and others. Se- 
lection of subprofessional hospital care 


el. 2 1-57 
ROY. Code use of flam- 


mable O ié 


HUMAN RELATIONS 
Doctors and nurses settle differences 
at meetings. W. J. Mezger. (O&I) O 
16-42 


Nursing-housekeeping: building peace- 
ful PN McGinniss. Mr 1- 


56 
Personal touch in nursing staff commu- 
nications. S. E. Martin. Ja 16-60 
Short cuts to confusion: abbreviations. 

H. A. Davidson. F 1-35 

the smaller hospitals story: 
ly meetings thrash problems, 

build loyalty. W. E. Parr. Jl 1-48 


ALMA eres jt auth See McDON- 


SOLONA 
ermic needles: AHA _ purchasing 


guide. Ja 16-71 


IDENTIFICATION SYSTEMS 
Ideas exchanged to improve disaster 


ony — ng Chicago school fire. 
“footprints, J. E. Hoover. N 
16-38 (Ed p. 37) 


Illinois Hospital Association: statement 
health goals. (N) Ap 


Implications of Blue Cross hearings for 
hospitals. R. A. Nelson. Ap 1-31 

Income. See Financial management; Fund 
— Gifts; Income for ospital serv- 


INCOME FOR HOSPITAL SERVICES 


How health needs of the aged are met 
in Colorado. T. M. Tierney. Mr 1-40 
Implications of Blue Cross hearings for 
hospitals. R. A. Nelson. Ap 1-31 
—— care: annual administrative 
R. M. Sigmond. Ap 16-74 
Legislative program goal. (SFH) F 1i- 


Pennsylvania, adjudication: its intent, 


and significance, F. R. Smith. 
Ap 1-28 


INDIGENT CARE 


Indigent care: annual 
review. R. M. Sigmond,. Ap 16-74 


Legislative program goal. (SFH) F 1-21 

Michigan hospital suspends its care for 
state patients. (N) My 1-97 

Industrial health service: ‘Organization 


ns at Mount Sinai 
ital, New York City. (N) D 1-102 
tadusire urged to use local hospital facili- 
ties. (N) Ja 16-115 


unit o 


INFECTION CONTROL 
Bacteria and bed screens. 


1- 

Bacteriolo asks: how effective are 

chemical germicides in maintaining 

hospital antisepsis? L. S. Stuart. My 

16-46; (O&I) D. K. Bullens Jr. Jl 16-21 

Ceramic _ walls. J. C. Colbeck. (SFH) 


(N&C) Je 


of purulent material. (SFH) 
Filters reduce ‘staph’ in air, study 


shows. (N&C) N 16-58 
Handwashing called chief weapon 
against newborn diarrhea. L. W. 
Sauer (N&C) N 16-62 
—_ cost of fighting infection. (Ed) Ag 


Hospital infections: annual administra- 
tive review. D. A. Clark. Ap 16-60 
Hospitals absolved in ‘staph’ 
—, in New York, Illinois. (N) N 


How linen handling methods affect 
cross-infection rate. L. D. Stauffer. 
Je 16-82 

Infection study stresses simple preven- 
R. Adams and others. 

My - 

Infections in pediatrics. (SFH) Ag 1-28 

Isolation of newborn seen as infection 
control. (N&C) Ja 16-64 

Masks in the nurse (SFH) N 16-23 

New mask reduces threat of wound con- 
tamination. My 16-44 

Not all vacuum cleaners unm for hospi- 
tals. H. F. Allen. (N&C) Jl 16-98 

Salmonella as a hospital infection haz- 
ard. E. H. ker and others. O 1-59 

Six-way cooperation fights ‘staph’ 
Cincinnati. J. Ransohoff. Ag 1-45 

‘Staph’ infection control soute of New 
York meeting. (N&C) Mr 16-78 

lead to litigation, (L) 


on blanket fibers. (N&C) 

Two-year anti-infection campaign de- 
scribed. (N&C) Ap 1-55 


Inservice education director ... catalyst 
of better patient care. M. Foster. D 1.47 


Institute schedule (AHA) for 1960. D 1-50 


INSURANCE 

Insurance: annual administrative re- 
view. Ron E. Heerman. Ap 16-78 
Safety in ‘numbers: committee a proach 
to safety proves itself in —— — 
A. M. Millard. N 16-49 (Ed a 

Suing hospital’s insurer. (L) Mr 88 
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New York City experience: news, Ja 1- 
17; My 1-17; My 16-17; Je 1-17; Je 16- 
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now available... 


CUBE-PAC 


plastic blood collection and transfusion unit 


the NEW 
dimension 
blood- 
banking 


Samples and 
literature to Hos- 
pitals and Blood 
Banks on request. 


CUBE-PAC is a nonwettable, pliable plastic unit, containing 72 ml. of ACD 
formula A, U.S. P. and N.I.H. for preservation of 480 ml. of blood. Individ- 
ually packaged with disposable, sterile, nonpyrogenic blood collection set, in 
laminated-foil paper — “we protected by an outer shelf carton. 


ADVANTAGES 


1. Outer retainer insures automatically meas- 
ured volume. Unique “pop-up” indicator flap 
signals completion of collection ... guards 
against overbleeding problems, 


ae 12. Storage, before use, saves approximately 


60%. of shelf space over conventional blood 
collection bottles. 


3. Cubical shape assures comparable savings 


in refrigeration storage. 
4, Stands alone ... no racks, hangers or 
special equipment required for support. 


5. Attached identification label flap provides 
For those who prefer plastic blood therapy units, CUBE-PAC affords every modern advantage. 


BAXTER LABORATORIES, INC. 


permanent, pilot tube and 
two additional serology tubes. 

6. Identification label flap provides convenient 
writing surface;»or for affixing special in- 
stitutional labels. 

7. Adaptable to all Plexitron® administration 
sets, including Series and Y-Type sets. Com- 
plete closed system . . . no venting required. 
8. For plasma aspiration either Plasma-Vac 
bottle or corresponding plastic unit are avail- 
able as preferred. 
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